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Milron Lectures 


ON THE 
INCIDENCE OF RHEUMATIC 
DISEASES. 
Delivered before the Royal College of Physicians 
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ALISON GLOVER. 
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OFFICER OF 


By J. O.B.E., 
LX fm 


MINISTRY OF HEALTH, 


M.1). CAMB., 


A MEDICAL THE 


LECTURE I,—THE INCIDENCE OF 


RHEUMATISM. 


ACUTE 


Delivered on Feb, 27th, 1930. 

MR. PRESIDENT AND GENTLEMEN,—The founder of 
these lectures, Dr. Gavin Milroy, in his suggestions for 
their purpose. desired that they might deal ** with 
chronie constitutional diseases, and with the vast 
amount of protracted malaise and suffering, disable- 
ment or lessened capacity for industrial work, and 
often, too, of slow but eventually fatal disease.” 
These words aptly apply to the chronic rheumatic 
diseases, whilst acute rheumatism is now regarded 
as a specific infectious disease, of great importance 
in State medicine. ° 

In my first lecture I propose to deal with the inci- 
dence of acute rheumatism; in my second to try to 
resolve ‘‘ industrial rheumatism ”’ into its constituent 
parts—a problem which may involve a brief discussion 
on classification—and to estimate the incidence of 
non-articular fibrositis: in my third I shall discuss 
the incidence of various forms of chronic arthritis. 

The observation of Sir William Church concerning 
acute rheumatism, that “it is almost impossible to 
form any opinion as to the frequency of its occurrence 
in the United Kingdom,” remains only too true, even 
though we now have new sources of information in 
national insurance and the school medical service. 
sources not available to Church, Longstaff, or 
Newsholme.' These advantages, however, do not 
outweigh the difficulties added in recent years by the 
enlargement of the diagnosis to include many con- 
ditions not previously regarded as rheumatic fever. 


MORTALITY STATISTICS, 

The immediate mortality of acute rheumatism is 
very low, generally under 1 per cent. Even in 
hospitals where the worst cases are admitted, the 
case-mortality seldom exceeds 2 per cent., save in 
children’s hospitals, where the case-mortality 
reached 13 per cent.* in certain outbreaks. In 
Sngland and Wales the deaths at all ages from 
rheumatic fever and chorea together formed only 
0-34 per cent. of the total deaths alike in 1927 and in 
1928, whilst for ages under 15 they account for 0-8 
per cent. of all deaths (or 0-7 rheumatic fever alone). 
If, however, we look only at that interesting period of 
life between 10 and 15 years, the age of adolescence. 
and the age at which the acute rheumatie infection is 
most fatal, we see a different picture. In this age- 
group acute rheumatism causes 5-4 per cent. of all 
deaths, and heart disease (80 per cent. of which at this 
period is due to rheumatic carditis) 10-8 per cent.. 
or together 16-2 per cent., four-fifths as much as all 
forms of tuberculosis (20-7 per cent.) and more than 
twice as many as measles, scarlet fever, and diphtheria 
together (7-1 per cent.). 

Fig. 1 shows the cheering fact, well known but 
somewhat unappreciated, that the mortality figures 
for rheumatic fever for England and Wales have 
shown a steady fall in the crude death-rate (persons) 
per million living from 67 in 1901 to 38 in 1928, which 
is the lowest on record. Allowing for the change of 


has 


classification in the Registrar-General’s returns in 
1881 when acute rheumatism was first separately 
5558 





returned, the mean death-rate for the period 1851 to 
1892 may be taken as somewhere in the neighbourhood 
of 87. Sir Arthur Newsholme! in his Milroy Lectures 
of 1895 noted that the curve of its prevalence as 
judged by hospital admissions formed ‘“ an elevated 
plateau with undulations from 1868 to 1874 then a 
sloping declivity, also with minor undulations, from 
1874 to 1889.” But from 1889 to 1895 there was a 
omewhat steady rise and from it Sir Arthur surmised 
that since 1889 “‘the upward gradient of a second 




















similar wave” of prevalence had commenced. We 
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Rheumatic fever crude death-rates, per million living persons, in 


England and Wales (continuous and interrupted lines), and 
in the United States registration area (dotted line). The 
English figure for 1851 to 1892 is an estimated average. The 


American figures are those given by R. M. Atwater. 

are now able to see, however, from mortality, hospital, 
and morbidity statistics alike that, although minot 
undulations have continued, both incidence and 
virulence have continued steadily to decline. More- 
over, the mortality from heart disease in every age- 
group in which rheumatic heart disease is the main 
factor shows considerable reduction, thus supporting 
the other evidence that acute rheumatism is declining 
in frequency and virulence. For all ages under 65 
the rates for each sex in 1927 are less than those in the 
decade 1911-20, and in the younger ages under 35 
as much as one-third less. It is only in the rates for 
ages over 65 that the increase in heart disease mortality 
is seen, but so large is this increase (mainly due to an 
increased specification of myocardial degeneration® 
(over 75) in death certificates) that it causes the heart 
mortality-rate for all ages to show increase, in spite 
of the decrease in the younger ages. 

In Fig. 1, as I have said, the descent from 67 pet 
million in 1901 to 38 in 1928 (43 per cent. in 27 years) 
will be seen, and, although epidemic peaks occur in 
1901, 1906, 1914, anda sharp one (that described by 
Dr. Poynton?) in 1920, it will be noted that each 
epidemic peak is lower than the preceding peak. 
The dotted line shows a similar decline in the 
rheumatic fever death-rate 4 in the United States 
registration area—a decline at first sight even more 
striking, for it is from 95 per million in 1901 to 30 in 
1923, but in which, although the decline is a real one. 
there are, as Atwater points out, some unreal factors 
not present in the English decline. These factors 
are due to two changes in classification and to the 
inclusion of certain Southern States with low rates, 
but even if they account at a liberal estimate for, say, 
one-third of the apparent fall, the real fall must be 
substantial. 

Galabin® and Longstaff.* and more recently 
Atwater,’ have shown that the trend and the oscilla- 
tions of the mortality from rheumatic fever show 
striking statistical analogies with those of scarlet 
fever, erysipelas, septicemia, and puerperal fever, 
resemblances in epidemic incidence extending ove! 
75 vears. ‘* Certain vears.” Atwater, “ prove 
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Milroy Lectures 

THE 

INCIDENCE OF RHEUMATIC 
DISEASES. 


Delivered before the Royal College of Physicians 
of London 


ON 


By J. ALISON GLOVER. O.B.E.. M.D. Camp.. 
M.RC.P. Loxp., D.P.H.. 
A MEDICAL OFFICER OF THE MINISTRY OF HEALTH. 
LECTURE I,—THE INCIDENCE OF ACUTE 


RHEUMATISM. 
Delivered on Feb, 27th, 1930. 

Mr. PRESIDENT AND GENTLEMEN,—The founder of 
these lectures, Dr. Gavin Milroy, in his suggestions for 
their purpose. desired that they might deal ** with 
chronie constitutional diseases, and with the vast 
amount of protracted malaise and suffering, disable- 
ment or lessened capacity for industrial work, and 
often, too, of slow but eventually fatal disease.” 
These words aptly apply to the chronic rheumatic 
diseases, whilst acute rheumatism is now regarded 
as a specific infectious disease, of great importance 
in State medicine. 

In my first lecture I propose to deal with the inci- 
dence of acute rheumatism ; in my second to try to 
resolve ‘‘ industrial rheumatism ”’ into its constituent 
parts—a problem which may involve a brief discussion 
on classification—and to estimate the incidence of 
non-articular fibrositis: in my third I shall discuss 
the incidence of various forms of chronic arthritis. 

The observation of Sir William Church concerning 
acute rheumatism, that “it is almost impossible to 
form any opinion as to the frequency of its occurrence 
in the United Kingdom,” remains only too true. even 
though we now have new sources of information in 
national insurance and the school medical service. 
sources not available to Church, Longstaff, or 
Newsholme.! These advantages, however, do not 
outweigh the difficulties added in recent years by the 
enlargement of the diagnosis to include many con- 
ditions not previously regarded as rheumatic fever. 


MORTALITY STATISTICS, 

The immediate mortality of acute rheumatism is 
very low. generally under 1 per cent. Even in 
hospitals where the worst cases are admitted, the 
case-mortality seldom exceeds 2 per cent., save in 
children’s hospitals, where the case-mortality 
reached 13 per cent.? in certain outbreaks. In 
“ngland and Wales the deaths at all ages from 
rheumatic fever and chorea together formed only 
0-34 per cent. of the total deaths alike in 1927 and in 
1928, whilst for ages under 15 they account for 0-8 
per cent. of all deaths (or 0-7 rheumatic fever alone). 
If, however, we look only at that interesting period of 
life between 10 and 15 years, the age of adolescence. 
and the age at which the acute rheumatie infection is 
most fatal, we see a different picture. In this age- 
group acute rheumatism causes 5-4 per cent. of all 
deaths, and heart disease (80 per cent. of which at this 
period is due to rheumatic carditis) 10-8 per cent.. 
or together 16-2 per cent., four-fifths as much as all 
forms of tuberculosis (20-7 per cent.) and more than 
twice as many as measles, scarlet fever, and diphtheria 
together (7:1 per cent.). 

Fig. 1 shows the cheering fact, well known but 
somewhat unappreciated, that the mortality figures 
for rheumatic fever for England and Wales have 
shown a steady fall in the crude death-rate (persons) 
per million living from 67 in 1901 to 38 in 1928, which 
is the lowest on record. Allowing for the change of 


has 


classification in the Registrar-General’s returns in 
1881 when acute rheumatism was first separately 
5558 





returned, the mean death-rate for the period 1851 to 
1892 may be taken as somewhere in the neighbourhood 
of 87. Sir Arthur Newsholme! in his Milroy Lectures 
of 1895 noted that the curve of its prevalence as 
judged by hospital admissions formed “ an elevated 
plateau with undulations from 1868 to 1874 then a 
sloping declivity, also with minor undulations, from 
1874 to 1889." But from 1889 to 1895 there was a 
somewhat steady rise and from it Sir Arthur surmised 























that since 1889 ‘‘the upward gradient of a second 
similar wave’ of prevalence had commenced. Ws 
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Rheumatic fever crude death-rates, per million living persons, in 
England and Wales (continuous and interrupted lines), and 
in the United States registration area (dotted line). The 
English figure for 1851 to 1892 is an estimated average, The 
American figures are those given by R. M. Atwater. 


are now able to see, however, from mortality, hospital, 
and morbidity statistics alike that, although minot 
undulations have continued, both incidence and 
virulence have continued steadily to decline. More- 
over, the mortality from heart disease in every age- 
group in which rheumatic heart disease is the main 
factor shows considerable reduction, thus supporting 
the other evidence that acute rheumatism is declining 
in frequency and virulence. For all ages under 65 
the rates for each sex in 1927 are less than those in the 
decade 1911-20, and in the younger ages under 35 
as much as one-third less. It is only in the rates for 
ages over 65 that the increase in heart disease mortalit y 
is seen, but so large is this increase (mainly due to an 
increased specification of myocardial degeneration® 
(over 75) in death certificates) that it causes the heart 
mortality-rate for all ages to show increase, in spite 
of the decrease in the younger ages. 

In Fig. 1, as I have said, the descent from 67 pet 
million in 1901 to 38 in 1928 (43 per cent. in 27 years) 
will be seen, and, although epidemic peaks occur in 
1901, 1906, 1914, anda sharp one (that described by 
Dr. Poynton?) in 1920, it will be noted that each 
epidemic peak is lower than the preceding peak. 
The dotted line shows a similar decline in the 
rheumatic fever death-rate * in the United States 
registration area—a decline at first sight even more 
striking, for it is from 95 per million in 1901 to 30 in 
1923, but in which, although the decline is a real one, 
there are, as Atwater points out, some unreal factors 
not present in the English decline. These factors 
are due to two changes in classification and to the 
inclusion of certain Southern States with low rates, 
but even if they account at a liberal estimate for, say, 
one-third of the apparent fall, the real fall must be 
substantial 

Galabin® and Longstaff,* and more recently 
Atwater,’ have shown that the trend and the oscilla- 


tions of the mortality from rheumatic fever show 
striking statistical analogies with those of searlet 
fever, erysipelas, septicemia, and puerperal fever, 


resemblances in epidemic incidence extending ove 
75 vears. ‘‘ Certain years.” Atwater, “* prove 
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good years for all, as though the diseases were crops 
affected by the same influences, while other years 
prove poor years. Acute rheumatic fever appears 
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‘ete to hospital for rheumatic fever in the Regular Services. 


tish figures are not available for the period of the late war. 


to be related to the family of streptococcal infections, 
because of bacteriological indications, clinical resem- 
blances, and epidemiological kinships.”’ 


NOTIFICATION, 

Compulsory notification of cases is still almost 
confined to Norway (towns only with an aggregate 
population of about 800,000), Denmark, and Iceland. 

The Norway returns show (a) a remarkably constant 
annual attack-rate of 1-5 per 1000; (6) a low case- 
mortality ratio of 0-87 per cent. seven years average, 
or 0-5 in 1927; (c) a characteristic seasonal incidence 
with a well-marked summer minimum usually in 
July, and a winter maximum; and (d) a striking 
correspondence with tonsillitis which is also notifiable. 
This correspondence between tonsillitis and acute 
rheumatism in seasonal incidence is also seen in 
English and American statistics. 

The Denmark notification figures show a 
decline of more than 50 per cent. since the 
nineties, for, whereas the average for the 


| equally divided between the sexes. Thus, in ten 


| years (1913-22) in Oslo* there were 828 cases of 
| rheumatic fever in males and 815 in females. 

In England an experiment in compulsory notification 
| of acute rheumatism in children is in progress in three 
{metropolitan boroughs—Paddington, Kensington, 

and Holborn, but it is too soon to judge whether the 
success of these limited trials of compulsory notifica- 
tion will justify a more extended experiment. 


EXPERIENCE IN THE SERVICES. 

The Health Reports of the Services furnish some 

useful statistics. 
|. The Army admission-rate has dropped 60 per cent., 
‘from 4-3 per thousand in 1913 to 1-7 in 1927, whilst 
| for the Home Army an attack-rate of 5 in 1913 has 
| fallen to 1-9 in the same period. The attack-rate for 
young insured males (16-24) in the Ministry’s inquiry 
was 1°5 per 1000, a very similar rate. The Royal 
Navy admission-rate has dropped 78 per cent., from 
7 per thousand in 1913 (when ‘“‘ rheumatic fever ’”’ 
| was first separately returned from ‘‘ rheumatism ’’) 
| to 1-7 in 1927, whilst the Royal Air Force admission- 
| rate in 1927 was 0-9. More exact diagnosis may have 
| had some influence in these Service reductions. 

| The American Army® attack-rate shows a very 
similar reduction of 82 per cent., from 6-2 per thousand 
| in 1913 to 1-1 in 1922, that is for white regular soldiers 
only, stationed in the Home Country. The admission- 
| rate for negro regular soldiers in the Home Country 
has only fallen 29 per cent., from 4-1 in 1913 to 3-1 
in 1922, 

Fig. 2 shows the fall in the attack-rate for the 
British Army and Navy after the war, and upon it I 
have inserted a curve showing the incidence for white 
regular soldiers in the American Army at home. This 
American curve, although it applies only to regulars 
serving at home, shows the considerable increase 
during the two years (1917 and 1918) of intensive 
mobilisation in the United States, an increase no 
doubt due to the conditions of overcrowding and 
new entry consequent upon the sudden creation of a 
great army. 

Surgeon-Captain T. B. Shaw’® has shown that the 
reduction in the admission-rate for acute rheumatism in 
the Navy has not been accompanied by a corresponding 
decrease in the admission-rates for tonsillitis, which 
has only fallen from 46 per thousand in 1923 to 
36 in 1927, whilst the rheumatic fever rate has fallen 
from 4:7 to 1:7. In the Army, the tonsillitis rate 
appears actually to have risen, so that, whereas in 
1913 one case of acute rheumatism was admitted to 
hospital for about every five of tonsillitis, in 


Fic. 3. 





24 years 1870-93 was 2-18 (Newsholme'), 
during the last five years it has been just 
over 1 per 1000, and shows little variation. 
There is some correspondence with the 
tonsillitis curve as in Norway, but there is less 
rheumatic fever in proportion tothe tonsillitis 
notified. 

Rheumatic fever in Iceland is of a mild 
and unusual character, with an average 
attack-rate of 1-25 per 1000 per annum. 
The incidence seldom runs parallel with that 
of acute tonsillitis, and the disease is seldom 
followed by endocarditis. In 1926, for 
example, of 146 cases notified from a popu- 
lation of 100,117, not one was notified as 
having cardiac complications.’ In Iceland, 
salicylates seem to have but a slight effect 
upon the disease. and it is suggested that 
some of the cases notified as rheumatic fever 
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inay really be of tuberculous origin (Poncet’s S 
form of rheumatoid arthritis). The inci- 
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dence is three times as great on females as _ "Pidemic of acute rheumatism at Halton, 1928, shown by admissions 


on males, a proportion which certainly 
suggests a good deal of rheumatoid arthritis, 
and contrasts strongly with Norwegian 


< nh ws 3530, 
experience, where the notifications are 


to hospital each week. The columns represent acute rheumatism 
cases, and the line represents cases of tonsillitis and nasopharyngitis. 
Note that the crest of the tonsillitis wave precedes the crest of the 
acute 


rheumatism wave by some three weeks. Total population 
of whom 2441 were boys 16—18 years; among these the acute 


rheumatism attack-rate was 14-3 per 1000. 
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1926 and 1927 20 cases of tonsillitis were admitted 
for every case of acute rheumatism. Here again 
fashion in diagnosis, such, for example, as a trans- 
ference to tonsillitis of some conditions previously 
diagnosed P.U.O. may have had 
some effect. 

The improved conditions of 





apprentices. By the kind permission of the Director 
| of Medical Services, R.A.F., I have been able to chart 
the weekly admissions for acute rheumatism and for 
tonsillitis. Fig. 3 shows that the peak of the tonsillitis 


Fig. 4. 





hygiene in the Services is appar- T 
ently bringing them into a con- 

dition similar to that of our great 5 
public schools, in which epidemics 

of tonsillitis still occur not infre- 
quently but without acute rheu- 70 
matism. Nevertheless, acute 
rheumatism still sometimes occurs 

in epidemic form in the Services. 65 
Grenet'! in 1920 reported five 
distinct epidemics in the French 
Army and gave evidence of bed-to- 60 
bed infection. The annual report 

on the health of the Navy has 
shown high attack-rates at some 55 
of the Royal Naval Training 
Establishments, such as those at 50K 
Shotley, 14-9 per 1000 in 1925, 13-6 

in 1926, and 22-5in 1927,and shows 
how closely the attack-rate is 
correlated with pressure on accom- 
modation. 

Dudley'? has shown the simi- 
larity of the incidence of pneumonia 
and acute rheumatism at Shotley, 
and the fact that overcrowding and 
rapid rate of change of population 
are contributory causes. He 
considered, however, that damp 
and chill are a much more important 
factor than overcrowding in the 
incidence of rheumatic infections. 
Dudley" also describes the condi- 
tions at the training establishment 20r- 
Impregnable in 1912-13. He shows 
that the boys all entered at 15} iS 
years for nine months’ training, so 
that the population was entirely 
changed during that period. They 10 
were housed in three old wooden 
battleships, one reserved for new 
entrants. The sleeping accom- St 
modation was between decks, on 
which there was almost no break 
in the continuity of airspace. The 0 
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hammocks were 16 inches apart, "AUG 
many close to the deck above. All 
these conditions were peculiarly 
favourable for droplet infection, overcrowding 

whilst the continual influx of new for admissions 
individuals prevented any lasting age. 
rise in herd immunity to a specific 
infection. The annual attack-rates 
per 1000 were 397 for tonsillitis and 43-7 for rheumatic 
fever, pneumonia being 35-3. Incidence was heaviest 
on newcomers. 

Other factors are fully discussed by Dudley, and 
the whole story, now happily ended by the transference 
of the boys in 1923 to barracks ashore, supports the 
theory that acute rheumatism is a specific infectious 
disease of low-grade infectivity conveyed by droplet 
infection. 

An interesting epidemic of acute rheumatism is 
referred to in the Report on the Health of the Royal 
Air Force for 1928. At the training establishment 
at Halton, out of a total strength of 3530, 2441 were 
aircraft apprentices. who train there for two years 
all picked boys of a superior class, between the ages 
of 16 and 18, housed in dormitories, each of which 
contained 21 beds, in modern buildings. Beginning 
in February, 1928, there was a sharp epidemic of 
tonsillitis, 427 cases (175 per 1000) being admitted to 
hospital. Forty-one cases of acute rheumatism 
occurred, in 17 (41 per cent.) of which carditis was 
observed ; all but 6 of the 41 patients being aircraft 


Epidemic of acute rheumatism, 1926-27. 
to hospital for acute rheumatism (1 square 
shows the admissions for tonsillitis. 
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The columns represent admissions 
> 1 case), The continuous line 
_ The interrupted line shows the curve of 
(Base line = authorised complement. Scale = ten times that 
to hospital.) Population about 2000 boys, all 16 years of 
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é Note that the overcrowding crest precedes the tonsillitis crest, which 
in turn precedes the crest of the acute rheumatism curve. 


epidemic precedes by some two to three weeks the 
crest of the acute rheumatism epidemic. 


AN INSTRUCTIVE OUTBREAK. 

Leaving now the Royal Air Force. Fig. 4 illustrates 
an epidemic in the winter of 1926-27 which occurred 
in a community consisting of some 2000 boys, all 
entering at 16 years of age. after a strict medical 
examination, to undergo a nine months’ course of 
strenuoustraining. There was a rapid and continuous 
flow of new entrants. The boys slept in long 
dormitories, mostly designed to accommodate 42 boys. 
At the period shown there was definite overcrowding, 
and there had previously been a good deal of acute 
rheumatism in the establishment. There were thus 
present all the factors for a droplet infection, when the 
season of epidemic prevalence should come round, 
@ community of susceptible age, rendered the more 
susceptible by sudden . transference from home 
conditions to a strenuous régime, a rapid continuous 
influx of new entrants. sleeping quarters each contain- 
ing many boys, and somewhat overcrowded, thus 
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facilitating that massive dosage and rapid transference 
of infection from person to person which seem to 
exalt the virulence of droplet infections, and lastly 
some convalescents or carriers remaining to carry over 
the infection from the last epidemic season. The 
epidemic season of late autumn being come, some 
three weeks after the most severe overcrowding, 
the epidemic potential, which had gradually developed, 
reached a critical value, and there was a sharp 
epidemic of tonsillitis, followed by an outbreak of 
aeute rheumatism. Again we see the peak of the 
tonsillitis epidemic precedes the crest of the 
rheumatism wave by some two or three weeks. But 
it will be noted particularly that the crest of the 
overcrowding precedes the peak of the tonsillitis 
also by some two or three weeks. Cases continued 
for some time, dying down in July, and breaking out 
again in the next epidemic season. 


PARALLELISM WITH CEREBRO-SPINAL FEVER, 

These two diagrams (Figs. 3 and 4) strongly 
suggest that acute rheumatism is a specific infectious 
disease conveyed by droplet infection, and that it 
resembles cerebro-spinal fever in its epidemic incidence 
on a largely immune population. We may compare 
with them Fig. 5, a diagram of a cerebro-spinal 
meningitis epidemic! which occurred in a slightly 
older community of young recruits undergoing three 
months intensive training at the Guards’ Depot, 
Caterham, during the war. It will be seen how like 
to the tonsillitis curve is the *‘ warning rise ’’ in the 
carrier rate of the meningococcus which follows 
overcrowding, and how when the “ carrier rate ”’ 
passes the ** danger line ’’ of somewhere about 20 per 
cent.—in other words, when the ** carrier epidemic ” 
reaches a certain intensity—the ‘ case epidemic ” 
begins, and cases of cerebro-spinal meningitis occur. 
The meningococcus when “ carried ’’ does not usually 
produce either catarrh or tonsillitis, and the ** warning 
rise ’’ can only be demonstrated by regular bacterio- 
logical sampling on a large scale. 

In the case of the two acute rheumatism epidemics, 
the ‘“‘unseen”’ healthy carrier wave is probably 
present too, but in addition there are two *‘ visible ”’ 
waves, the larger the tonsillitis wave, and the smaller 
the acute rheumatism wave. But if this analogy be 
true, why did not outbreaks of rheumatic fever occur 
at Caterham Depot alongside those of cerebro-spinal 
fever in January, 1917, and again in May. 1918, when 
overcrowding Was So severe, new entrants so numerous, 
and conditions so surely favourable ? This question 
came to me with such force that I obtained the kind 
permission of the War Office and the Ministry of 
Pensions to examine the records of Caterham Military 
Hospital, now in the custody of the latter. The cases 
of rheumatic fever did occur, at the same time, and 
in almost the same numbers as the cases of cerebro- 
spinal fever, as Fig. 5 shows. In the winter epidemic 
of 1917 there were 20 cases of cerebro-spinal fever 
and 21 cases of rheumatic fever,* but the latter 
attracted no such attention as was accorded to the 
cases of the dreaded and fatal *‘ spotted fever,” and 
though admirably treated clinically, were lost sight 
of epidemiologically. 

The chart is especially valuable in that it shows 
that the occurrence of the cases of rheumatic fever 
was not due to seasonal prevalence, for during the 
next winter season, when the dep6t had been rigorously 
‘ spaced out ”’ as regards its beds, when there was no 
overcrowding, and ventilation had been improved in 
accordance with a scheme of prophylaxis against 
cerebro-spinal fever, not only did the meningococcus 
carrier rate fall almost to nil, not only were there no 
cases of cerebro-spinal fever, but also, with the 
exception of one case in November, there were no 
cases of acute rheumatism. 

In April, 1918, however, came the German Advance, 
followed by the great ‘“ callup,’’ and in May the 
depot was more severely overcrowded than ever 


* Three cases of recurrence of previous acute rheumatism in 
old N.C.O.’s (each of whom had two recurrences) are omitted. 





before. The meningococcus carrier rate shot up, 
five cases of cerebro-spinal fever occurred, followed 
by three cases of rheumatic fever. Fortunately, 
prompt action was taken as a result of the warning 
rise of the carrier rate, and the overcrowding was 
abated by the use of tents, and no doubt owing to this 
action, fine weather, and the fact that the epidemic 
season for both diseases was now past, no further 
cases occurred. The correlation between the over- 
crowding and the incidence of both diseases is very 
close. I do not suggest, of course, that there was any 
other connexion between the two diseases than that 
both as droplet infections reacted similarly to the 
same causes. The strain of new conditions seems to 
have been a highly important factor in producing 
susceptibility, for in all these epidemics the patients 
were not debilitated or ‘‘ pre-rheumatic ’’ children, but 
boys and men selected by recent medical examination 
as especially robust. No doubt these epidemics might 
be interpreted in different ways—as Prof. Major 
Greenwood has said of other epidemics: ‘* They return 
to our serene questionings a great variety of answers, 
and we generally catch the answer that we wish to 
hear ’’—but to my mind the answer in these cases is 
clear, that acute rheumatism has been spread by 
droplet infection, and that its incidence was directly 
correlated with overcrowding. 

The recent work of Cecil, Nichols and Stainby.’® 
Carey Coombs,'* and others seems to prove that acute 
rheumatism, like cerebro-spinal fever, is a bacteraemia 
at least in its early stages. Each disease thus seems to 
have a nasopharyngeal stage, a bacterwmial stage, and 
a stage where the organism reaches its characteristic 
locus, in the case of the meningococcus the cerebro- 
spinal fluid, in rheumatism the joints and heart. 


DIRECT DROPLET INFECTION. 

The theory that acute rheumatism is conveyed by 
droplet infection is further supported by its intimate 
association with tonsillitis and by itsstrong epidemio- 
logical likeness to scarlet fever, as has been seen in 
mortality statistics. Newsholme! gives an interesting 
summary of observations suggesting the infectivity 
of rheumatic fever, but concludes that direct infection 
if it occurs is exceptional. 

Even in our great public schools, where acute 
rheumatism is now almost unknown, there is some- 
times evidence to be obtained of direct droplet 
infection. Thus, a large boarding school for girls of 
the well-to-do class had been free from the disease for 
many years, when three cases occurred in the same 
term, and the same house. A boys’ public school had 
three cases in one term, two in the same dormitory ; 
there was a precedent epidemic of tonsillitis, and a too 
great proximity of beds. My impression is that such 
small outbreaks sometimes occur in institutions 
without investigation, and I should be very glad to 
hear of any instances. 

The infectivity of acute rheumatism resembles that 
of pneumonia or cerebro-spinal fever, and just as the 
latter in non-epidemic times only occurs in sporadic 
cases in the most susceptible individuals, so acute 
rheumatism usually occurs sporadically in susceptible 
individuals. Thus the possibility of the transmission 
of acute rheumatism by droplet infection has been 
lost sight of. even after St. Lawrence showed in 
his study of the ‘‘ Family Association of Rheu- 
matism,”’ that in families having one member the 
subject of the disease, rheumatic infection exceeds 
tuberculosis alike in family incidence and in frequency 
among exposed persons. St. Lawrence'’ found that 
in his 100 rheumatic families the percentage of cases 
among exposed persons who might have been infected 
from the patient was 14°8 per cent. in rheumatic 
infection, whilst the corresponding figure with 100 
families in the case of tuberculosis was 14°6 per cent. 
The corresponding percentage in the Medical Research 
Council Committee’s Report for rheumatic infection 
was 15. The Committee'® express the guarded view 
that. on the whole, while it cannot be said that there is. 
in the facts collected, any conclusive evidence of 
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contagion, many of them are consistent with this 
view. 

The theory of droplet infection in rheumatism does 
not in fact seem to have received much favour from 
English physicians. Dr. Reginald Miller,'® who has 
done a great work for the rheumatic child in this 
country, for example, says that ‘‘ there is no such 
tradition on the side of clinical medicine’’ as the 
theory of possible contagion in acute rheumatism, 
and again, *‘ rheumatism is not a contagious disease.” 
In their admirable recent work M. Campbell and 
kK. C, Warner®® show that 58 per cent. of rheumatic 
children have immediate relatives suffering from acute 
rheumatism, compared with 24 per cent. of non- 
rheumatic children of the same poor hospital 


immunity of the individual and of the herd, those 
affecting the individual including rheumatic heredity, 
new entry to the infected community, defective diet, 
especially the lack of vitamin A, dampnesst of house 
or site, chill, fatigue and antecedent diseases, that 
affecting the community a rapid influx of new entrants. 
Poverty, especially in urban conditions, is the 
parent of nearly all these factors, and so acute 
rheumatism is a disease of poverty and of towns. 


THE SOCIAL INCIDENCE, 
No disease has a clearer cut ‘“ social incidence ” 
than acute rheumatism, which falls perhaps thirty 
times as frequently upon the poorer children of the 
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Diagram showing the effect of overcrowding in producing (1) cerebro-spinal fever (each case 1 black square), and (2) rheumatic 


fever (each case 


1 white square). The continuous line represents the percentage carrier-rate of the meningococcus (each 


line 2 per cent.). The dotted curve represents the ration strength. When this passes 4600 the overcrowding is severe : 
when it passes 5000 the overcrowding becomes extreme. As this happens the meningococcus carrier-rate rises and when the 
latter passes the danger line of 20 per cent. cases of cerebro-spinal fever occur. Cases of rheumatic fever occur at the same time 
and in almost equal number, suggesting that a similar process is at work. The shaded area shows a short period of intense 


overcrowding following the great call up of April, 1918. It is cut short by special measures. 


* Spacing out ”’ (i.e., increasing 


the distance between beds to 24 ft. and improving ventilation) from October to April, produces almost complete cessation of 
cases of both diseases, even in their epidemic season, and the carrier-rate falls to nil. 


out-patient type, and that while it is rare for a 
non-rheumatic child to give a history of more than 
one relative with rheumatism, it is extremely common 
for rheumatic children to do so. They quote families 
where all four children are rheumatic and where three 
out of four children are rheumatic. And yet all this is 
ascribed to heredity ; familial infection is not discussed 
or even mentioned. So that while other views, 
heredity, damp housing. deficiency in diet, all no 
doubt important causal factors, have received great 
attention in this country, the teaching of St. Lawrence 
has been somewhat discountcd. 

* Thus.” says Dudley, “ acute rheumatism, and to a 
less extent pneumonia are interesting examples of how the 
infective nature of a clinical syndrome may be masked, if a 


definite environmental complex is essential before a parasite 


can call forth that special set of reactions of the host which 
has been dignified with a special name.” 


In the hope that the importance of droplet infection 
in acute rheumatism will receive greater attention, 
I have therefore emphasised these epidemics at the 
cost of omitting many better-known aspects of the 
incidence. The theory of droplet infection, far from 
denying the influence of heredity, defective diet, 
damp housing, or poverty upon the incidence of acute 
rheumatism. helps us to understand the nature of 
their influence. The incidence is determined by two 
sets of factors. The first cause massive dosage and 
include overcrowding, close contact, as by sleeping in 
the same bed. defective ventilation and catarrhal 
diseases increasing the infectors spraying capacity. 
The second set of factors are those which lower the 


industrial town, as upon the children of the well-to-do. 
This subject has been fully discussed in the recent 
report!*® of the Child Life Committee of the Medical 
Research Council. I agree, however, with those 
who hold that the incidence of acute rheumatism 
increases directly with poverty, malnutrition, over- 
crowding, and bad housing. I do not agree with those 
who hold that the incidence is greater in the artisan 
class or in those just above the poverty line than in 
the classes below that line. The high incidence of 
acute rheumatism shown in Fig. 6 (adapted from 
G. Danieschewski**) in the city of Moscow may be 
in part due to poverty, deficient diet, and overcrowding. 
Danieschewski finds a still higher incidence in the 
agricultural districts around Moscow. 

Heredity is an important factor but familial 
infection is at least as important ; examination and 
supervision of familial contacts appears desirable. 

‘A review,’ says Atwater,‘ ‘‘of the epidemiology of 
acute rheumatic fever indicates from many angles that this 
disease is one of the communicable infections caused by a 
living parasite which gains‘access to the body from without, 
and which produces a disease picture in which the age, sex, 
seasonal, racial, and other characteristics are tixed, and 
heing close in their resemblance to the well-known epidemic 
diseases. Taken with the recently confirmed evidence of 
multiple cases in rheumatic families, we may well agree 
with Hirsch that rheumatic fever deserves an assured place 
among the active infective diseases,”’ 


In a large proportion, perhaps 70 per cent., of cases, 


+ Compton has shown how a damp atmosphere may facilitate 
droplet infection. 
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once the infection has taken place, acute rheumatism 
assumes the form of a chronic infection, which may 
have long — of latency, alternating with periods 
of activity amd advance. 


STATISTICS FROM HOSPITAL. 


Statistics based on hospital admissions for acute 
rheumatism confirm the impression of a declining 
incidence, for the proportion of admissions of patients 
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AGE GROUP (MALES) 


Attack-rate of acute rheumatism for various age-groups in 
England during 1922 (E£), in Leipzig**® 1887-1907 (L), and in 
Moscow during 1928 (mM). The stippled areas in the English 
columns represent ‘“‘acute”’’ as opposed to “subacute ”’ 
cases. Moscow age-groups are 15-19, 20-29, 30-39. 
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with acute rheumatism to the proportion of all medical 
in-patients has been steadily diminishing since about 
1895. Ormerod,** in 1852, stated that 11-2 per cent. 
of all admissions to London hospitals were on account 
of rheumatic fever. Miller,** taking quinquennia! 
periods from 1869-1914, from the St. Bartholomew’s 
Hospital Reports, showed that the proportion of acute 
rheumatic cases to all medical in-patients had dropped 
from about 10 to about 5 per cent., the percentage 
of acute rheumatic patients who developed pericarditis 
had also fallen. Since the war the diminution in 
London has been rapid. 

Dr. A. A. Osman and Dr. H. G. Close have kindly 
put at my disposal the figures for Guy’s Hospital 
and Lambeth Infirmary, which show (Fig. 7) that the 
annual admissions for acute rheumatism at Guy’s 
Hospital during the five years 1910-14 averaged 
148, the average number of medical in-patients 
per year being 2746, a percentage of 5-4, nearly 
identical, that is, with the St. Bartholomew’s figures 
for 1914. For the six years 1921-26 the average 
number of admissions is 26 on an average total 
number of medical in-patients of 2266, a percentage 
of only 1-1, one-fifth that is of the previous proportion. 

At the Lambeth Infirmary for the four years 
1911-15 acute rheumatism furnished 1 per cent. 
of the total number, whilst for the six years 1922-27 
the proportion was only 0-45 of the total number of 
admissions. The Royal Free Hospital in 1928 
admitted 1-47 per cent. of all in-patients on account 
of acute rheumatism. The late Dr. Wheatley, of 
Shropshire, pointed out that at Blackburn Infirmary 
in the years 1888, 1889, and 1890, no less than 100 
cases of rheumatic fever, mostly of a severe type, were 
admitted, whereas during 1920, 1921,and 1922, only 
11 cases were admitted. 
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In America, Lambert,*> at Belle Vue Hospital, 
New York, in 1920, found that there had been a 
striking diminution, especially marked in persons 
between the ages of 20 and 29, although the number 
of admissions in the 5 to 9 group had increased, whilst 
the 10 to 14 group was practically stationary, and the 
15-19 group had decreased slightly, but not in 
proportion to the diminution for all ages. D. and 

. C. Seegal*® have studied hospital admissions 
in the United States and Canada, and point out that 
the average annual frequency has diminished, though 
not uniformly, for in 1924 and 1925 certain hospitals, 
such as the Presbyterian Hospital, New York, and 
the Johns Hopkins Hospital, Baltimore, showed an 
increased rate of rheumatic fever admissions. The 
disease, however, now seems more typical, severe, and 
frequent in the North Eastern States and in Canada 
thaninthiscountry. Dr.C. P. Howard,?’ of Montreal, 
says: ‘‘ The picture of rheumatic fever that we see 
in Montreal impresses one with the frequency and 
severity of the disease. In the Montreal General 
Hospital of 5000 patients admitted to the wards, 226 
(4:5 per cent.) had rheumatic fever. Both sexes 
suffer equally, and the age of greatest incidence 
comprises the second, third, and fourth decades.” 
This was the state of things in London 35 or 40 years 
ago. 

Children’s hospitals in London naturally show a 
higher ratio of admissions. Gordon Pugh** in 1925 
found in six London children’s hospitals 377 in- 
patients out of 10,096 suffered from acute rheumatism 
or its effects—3-7 per cent. Ninety-nine only of the 
377 were cases of rheumatic fever, 117 were cases of 
carditis, and 161 had chorea. 


AN OBSOLESCENT DISEASE ? 

Our review of the incidence of acute rheumatism 
seems to show that it, like tuberculosis, is slowly but 
surely being conquered. But the analogy with scarlet 
fever must make us cautious lest another wave of 
increased virulence (such as that culminating in 
1875 in scarlet fever) occur in acute rheumatism, and 
so falsify our optimism. We seem, however, to be 
seeing the same process of epidemiological obsolescence 
in acute rheumatism that Creighton saw in small-pox. 
“Tt would,’ he said, ‘‘ be a not incorrect summary 
of the incidence of small-pox in Britain to say that 
it first left the richer classes, then it left the villages, 
then it left the provincial towns to centre itself in the 
capital ; at the same time it was leaving the age of 
infancy and childhood. Of course, it did none of 
these things absolutely.” 

Acute rheumatism seems to be following this 
course, but it certainly has not yet left the age of 
childhood. But whilst we appreciate this cheering 
decline in the incidence of rheumatic fever, we are 
still painfully aware of the high incidence in children 
of the major or minor stigmata of the acute rheumatic 
infection, and of those many patients who, in what 
should be their happy youth or vigorous manhood 
perish slowly of rheumatic heart disease. 

The triumph over acute rheumatism, of which 
this decline is but the herald, is yet afar off. It 
must but spur us to further effort, first to prevent 
as far as possible the infection of children, secondly 
to supervise those who may have been infected, 
thirdly to provide institutional treatment suitable for 
those seriously infected to ensure them the fairest 
chance of recovering from their carditis without 
permanent damage to the heart. 

First, can infection be prevented ? Every slum 
destroyed, every overcrowded tenement cleared, 
every unhygienic school building improved, every 
playing field provided, is a step forward. Education 
of parents and children as to nurture, diet, and fresh 
air are of great importance, and every improvement in 
food, wages, hours of work, and sobriety helps to 
raise the resistance of the child of the industrial 
town against the infection of acute rheumatism. 

The school medical service has already accomplished 
great things ; the children are hardly recognisable as 
the same class so much have they altered for the 
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better in the 21 years since I was a school doctor in 
public elementary schools. For the supervision of 
those who may be infected, in large towns the 
rheumatism supervisory centre appears indispensable ; 
ittdoes best when attached to a children’s hospital, 
the officer in charge should be a physician of consultant 
standing, used to children, and of winning personality. 
London now has 11 of these centres. As regards 
institutional treatment, I here should like to pay 
tribute to 
the ploneer 
work of the 
Invalid 
Children’s 
Aid  Asso- 
ciation in 
providing 
London 
with the 
first two 
residential 
schools 
specially for 
children 
convales- 
cent from 
rheumatic 
heart dis- 
ease, When 
in this 
ceoming 
autumn the 
Metropoli- 
tan Asylums 
Board add 
to the 170 
beds they 
already pro- 
vide for 
rheumatic 
children the 
new accom- 
modation of 
350 beds 
they are adding for this purpose to Queen Mary’s 
Hospital, Carshalton, London will have a provision of 
this special accommodation equal to that of any city 
in the world. 

If in this lecture I have omitted many aspects of 
the incidence, it is because my first task seemed to 
be to restate the incidence of acute rheumatism 
(notwithstanding its low infectivity) as the incidence 
of a specific infectious disease conveyed by droplet 
infection. 
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THE QUALITATIVE SERUM DIAGNOSIS 


OF ENTERIC FEVERS. 


DIRECTIONS FOR ITS PERFORMANCE, 


By A. FELIX, D.Sc. VIENNA. 
(From the Bacteriological Department, Lister Institute, London.) 


IN a recent editorial article in THe LANCET’ the 
reasons for failure of the Widal test performed by 
the customary quantitative method have been 
discussed, and attention has been drawn to the 
qualitative method which I have suggested for the 
serological diagnosis of enteric fevers. This method 
has been alluded to as ‘‘ somewhat of a mystery.’ 
While this statement does not appear to be justifiable, 
it must be admitted that the new method is unknown 
to clinical pathologists, and has—with few exceptions 
only (Stuart and Krikorian,* Gardner,* Pijper5)— 
not been subjected to a serious critical test. J 
brief account of this qualitative method, including 
technical directions for its performance, may, there- 
fore, be of some interest. 

The principles of qualitative serum analysis have 
been derived from the study by Weil and Felix® of 
the antigenic structure of Bacillus proteus and the 
typhoid-paratyphoid group of organisms. These 
and other flagellated bacteria possess the two kinds 
of antigen known as the ‘“‘O” and the ‘‘H.” The 
present knowledge of the occurrence of these two 
kinds of antigen, their immunological significance, 
and their inter-relationship among the _ various 
members of the salmonella group has been given a 
lucid presentation by Topley and Wilson?’ in their 
recently published text-book, to which the reader is 
referred. 

The qualitative method of diagnosing enteric 
fevers is based on the distinction of ‘‘O” and “ H”’ 
agglutinins in the patient’s serum. For the sake of 
simplicity, typhoid and paratyphoid A and B only are 
dealt with in the following account of the procedure. 
Infections due to other members of the salmonella 
group of organisms—e.g., B. paratyphosus C, 
B. enteritidis Gaertner, B. aertrycke, &c., are excluded 
here from consideration. 


Technique. 

The macroscopic technique only is to be applied. 
For well-equipped laboratories the use of suspensions 
of living bacteria, is still recommended since they 
give the highest degree of sensitiveness. Where a 
well-equipped laboratory is not available, properly 
prepared preserved suspensions should be employed. 

(a) Suspensions of living bacteria.—Fresh saline 
suspensions of living bacteria from 24 hours old agar 
slopes are used. Certain details of the preparation 
of the agar medium must be strictly observed (see 
Felix,? Stuart and Krikorian’). 

Although the differentiation between ‘‘H” and 
‘*O” agglutination can be made with any laboratory 
strain since their characteristics are sufficiently 
distinct and constant, still it is recommended to use 
the following strains, whose known antigenic pro- 
perties and sensitiveness to ‘‘O”’ agglutinins are of 
assistance to this differentiation. 


“a” oon =‘ H ” variant of strain 901 
| = temhoous (Weil and Felix). 

“Oo” 901 = | is ; =O” variant of strain 901 
) (Felix and Olitzki). 

“HH” B2 = B.paratyphosus B “H” variant of strain 

No. 2. 
"@* 2 = 3B. aertrycke .. =O” variant of strain 
** Glasgow ”’ (Schiitze). 
a \ ane “H” variant of s No.6. 
“H” Al —}48-paratyphosus A { strain. No.1}. 


It will be seen that six cultures are used for the 
differentiation of “H” and ‘O” agglutinins in 
cases of the three most common enteric infections, 
those due to B. typhosus and B. paratyphosus A and B. 
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If one used ‘*O” and ** HH” variants of these three 
organisms for the detection of the three pairs of 
“O°” and “H” agglutinins, the ‘O”’ variant 
would serve as reagent for the corresponding ‘* O” 
agglutinin only, whereas the * HH” variant, which 
reacts to both kinds of antibody, would detect the 
* Hf” agglutinin. However, a true permanent *‘ O” 
variant has up till now only been isolated in the case 
of B. typhosus; an ‘*‘O” variant of B. aertrycke, 
recently isolated by Schiitze,’® has been selected as 
the reagent for ‘* O ’ agglutinins of B. paratyphosus B, 
since these two organisms possess identical ‘*O” 
antigen ; in the case of B. paratyphosus A, since a pure 
‘““O” variant is still lacking, a strain Al, which is 
sensitive to ‘‘O”’ agglutinins as well as to ‘‘ H” 
must be substituted. Another strain A6, which is 
equally sensitive to “HH” but not to * O” agglu- 
tinins, can conveniently be used in addition for 
comparison. 

All these cultures are in the National Collection of 
Type Cultures. With the exception of the recently 
isolated ‘‘ O”’ variant of B. aertrycke, all of them have 
been used in agglutination tests for many years. The 
strain B. typhosus 901 has constantly retained its 
remarkable sensitiveness to ‘‘O”’ agglutinins for a 
period of 12 years. 

Both the ‘‘ Hand ‘‘ O” variants should be tested 
from time to time with appropriate rabbit immune 
sera in order to ascertain whether their respective 
antigenic properties have been maintained. Such 
controls are essential since H =O variation is 
reversible. Especial attention must also be paid to 
the smooth-rough variation of the cultures used 
(Arkwright ®); saline controls of all bacterial suspen- 
sions with solutions of 3-4 per cent. and 6-8 per cent. 
NaCl should therefore be added to the customary 
control with normal saline. Andrewes’s group- 
type phases, concerning the “H”’ antigen of 
B. paratyphosus B, cannot be discussed here. 

Two dilutions of the  patient’s serum—viz., 
L in 100 and 1 in 200, are tested with each suspension ; 
the second dilution is included only as a safeguard 
against the chance error inherent in a single tube 
method. Titration to the titre limit is unnecessary 
for routine diagnosis. with the exception of those 
which have a history of a previous enteric 
infection (see last section, 3c). However, titration 
to the end-titre is of assistance in differentiating 
between “OO” and * H”’ agglutination, until certain 
initial difficulties in reading the results have been 
overcome by experience. Moreover, the titre limit 
of “OO” agglutinins has a _ definite prognostic 
significance.* 

The results are read with a lens of about 10X 
rhagnification after incubation for two hours at 
C., and again after further 16-18 hours at room 
temperature. 

(b) Preserved suspensions.—(1) Suspensions — of 
“491° variants preserved in the usual way with 
phenol or formalin are sensitive reagents for ‘* H ” 
agglutinins, but may react also slightly with 
‘*O” agglutinins. (2) Aleohol suspensions of both 


cases 


o> 
od 


“O°” and *‘H” variants are pure reagents for 
* O” agglutinins, but not so sensitive as living 
eultures. 

Aleoholic suspensions of the sensitive strain 
B. typhosus 901 have already been prepared by 


Dr. Gardner’ (Oxford), who recommends 24 hours 
incubation at 52° C. for this suspension. It is hoped 
that separate suspensions for demonstrating ‘‘ H ”’ 
agglutinins alone will eventually be available in 
addition to the alcohol suspensions which are pure 
reagents for ‘*O” agglutinins. These might be 
obtained by selecting ‘‘H”’ variants of strains of 
very low sensitiveness to ‘‘O”’ agglutinins and by 
increasing the concentration of phenol or formalin 
until the inhibitive action of these chemicals on ‘‘ O ” 
agglutination (Felix and  Olitzki®) completely 
suppresses the *‘ O ”’ agglutination in these suspensions. 
Thus preserved suspensions of such high and 
permanent sensitiveness will be obtained that they 
can be substituted for the suspensions of living 





cultures whose inherent 


known. 


Differentiation of “O°” and “HH” 


“HH” Agglutination. - 
Forms rapidly. 
Settles rapidly. 
Flakes large and of varying size. 
Sediment voluminous. 
Supernatant fluid turbid. 
Sediment easily dislodged 
(becomes similar to saline 
control on shaking), 


disadvantages are well 


Aggqlutination. 


Agglutination. 
Forms slowly. 

Settles slowly. 

Flakes small and uniform. 
Sediment scanty. 
Supernatant fluid clear. 
Sediment difficult to dislodge 

(cuticular floating in clear 

fluid). 

The decision as to whether ‘* H ” agglutinins are 
present or not (alone or simultaneously with ‘ O”’ 
agglutinins) is in the majority of cases made by 
reading after two hours. This decision can often be 
made earlier; repeated inspection of the tubes in 
the course of the first two hours is therefore advisable. 
The second reading, after 18 till 20 hours. discloses 
weak ** O” agglutination in those cases in which it 
was still invisible after two hours. 

When suspensions of living bacteria are used, 
attention must be paid to the fact that the reaction 
of the *O” agglutinin occurs much more slowly 
with the **O” variant than with the ‘‘ H ” variant, 
although the degree of agglutination seen after 
standing all night is, as a rule, distinctly higher with 
the °° O ” than with the **‘ H”’ variant. 


Interpretation of Results. 

General remark.—In **H”™ agglutination even a 
weak reaction in a serum dilution of 1: 100, corre- 
sponding to + or + may be considered as ** positive.’’ 
se * agglutinins do not occur in human normal 
serum, certainly not in a dilution of 1 in 100. In 
* O” agglutination, however, only a strong reaction 
should be considered as ** positive,’’ since normal 
agglutinins in human serum are **O” agglutinins, 
and may even reach a titre of 1 in 100. This is 
especially the case with the sensitive strain 
B. typhosus 901 (cultures ‘**‘O”’ 901 and ** H”’ 901), 
and only a result 1 in 100 shall be taken as 
** positive.’” Weaker shall be designated 
doubtful.” 

1. In cases not previously inoculated and not giving 
a history of previous enteric infection.—(a) * H” 
agglutination with one of the strains used definitely 
decides the diagnosis. ** H ” agglutination can occur 
with the homologous organism only—i.e., that 
responsible for the infection. (It is pointed out again 
that of infection with B. paratyphosus C, 
B. aertrycke, &c., are not here considered.) (6b) ‘‘O”’ 
agglutination with one or two or with all strains 
definitely gives only the diagnosis ‘** enteric group.” 
The differentiation between typhoid and paratyphoid 
A and B cannot be reached from ‘** O ” agglutination ; 
titration to the end-titre is of no assistance to this 
differential diagnosis. (c) In typhoid fever as well 
as in paratyphoid A and B infections, ‘O” 
agglutination usually occurs earlier with the sensitive 
cultures “ H’’ 901 and **O” 901 than with the 
homologous strains. This, together with the fact 
that **O”’ agglutinins appear in the patient’s serum 
at an earlier date than ‘‘H” agglutinins, renders 
early serological diagnosis possible. 

2. In the inoculated (without regard to the time 
that has elapsed since inoculation).—(a) In patients 
inoculated with the polyvalent TAB. vaccine, ‘* H”’ 
agglutination must be entirely disregarded. (b) In 
patients inoculated with monovalent T. vaccine, the 
* H ” agglutination with A or B is as significant as in 
the uninoculated and *‘H”’ agglutination with T. 
only need be disregarded. (c) ‘*O” agglutination 
with either of the strains gives the diagnosis ** enteric 
group ’’; further differentiation within the group is 
not possible by serological examination. 

3. In cases which have a history of previous enteric 
infection (without regard to the time that has elapsed 
since that infection).—(a) If the type of the previous 
infection is precisely known (T.A. or B.), the 
appearance of ‘‘H”’ agglutinins for another type 
definitely decides the diagnosis. (b) If the type of 
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the previous infection is unknown, ** H ” agglutination 
must be entirely disregarded. (c) Residual ‘* O” 
agglutinins show significant fluctuation of the titre 
only in the course of another enteric infection. The 
appearance of ** O ” agglutinins ora marked fluctuation 
of their titre are, therefore, of diagnostic significance, 
and justify the diagnosis ** enteric group.’ For this 
particular purpose the *O” agglutinins must be 
titrated up to the end-titre. 
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TWO PITUITARY TUMOURS. 
By A. L. TAYLOR, B.Sc., M.B., F.R.C.P. Eprm., 


SENIOR ASSISTANT, S FFORDSHIRE MENTAL HOSIVITAL, 
BURNTWOOD, 


THE two cases of pituitary disease which form the 
subject of the following observations occurred in 
mental hospital patients, one in 1912 and the other 
in 1928. Though differing widely in their clinical 
course and pathology, both cases present unusual and, 
I venture to state, unique features. 

The first case was published in 1913 by the courtesy 
of Dr. S. Rutherford Macphail, then superintendent 
of the Derby Borough Mental Hospital. I have to 
thank Dr. William Reid, superintendent of the 
Staffordshire Mental Hospital at Burntwood, for his 
kind permission to use the second case for this paper. 


The Cases Described, 

CASE 1, a married woman of over 40 years of age, first 
came under observation in 1908 on account of mental 
symptoms. At first these consisted of apathy, with loss of 
memory and emotional reaction. An ophthalmoscopic 
examination at this time revealed nothing abnormal, and 
there was no complaint of headache or vomiting: the 
mental state would not allow a test of the fields of vision. 
Frequent incontinence of urine and faces was present, due 
probably to mental indifference. In December, 1908, she 
was sent to the Derby County Asylum, and while there the 
mental apathy became more profound. In April, 1909, she 
was tried at home again but did not improve and had 
several fits indistinguishable from ordinary’ epileptic 
seizures. All this time she took her food well but remained 
totally indifferent to everything else, being very somnolent 
and staying in bed all day. She was readmitted to the 
Derby County Asylum in October, 1011, and transferred to 
the Borough Asylum in December. On admission to the 
Derby Borough Asylum she was a woman aged 48, of 
middle height, dark complexion, and satisfactory general 
nutrition ; the hands and feet were small and well-formed. 
Physical examination revealed a mitral presystolic murmur, 
somewhat myotic pupils with a sluggish light reaction, dull 
flexor plantar reflexes, ordinary knee-jerks, and no diminu- 
tion of the pain sense so far as could be made out. The 
urine, beyond being rather concentrated, showed no 
abnormal features. The mental condition was one of 
apathetic dementia withinability to answer any but the 
very simplest questions, and complete indifference to the 
passage of the evacuations. She complained of no pain. 
She resented greatly any attempt to examine the eyes, so 
that ophthalmoscopy was not-possible, but she certainly 
suffered from marked dimness of vision, as evinced by her 
manner of eating and going about. This became more 
pronounced from month to month. On her admission there 
was no physical sign of paralysis or paresis, and she was able 
to walk quite well. Her mental symptoms became more 
accentuated, and in March and April, 1912, she had two fits 
with bilateral convulsions. About this time weakness of 
the right hand showed itself and she also had several mild 
attacks of painless vomiting. On June Ist, 1912, she was 
noticed to become more drowsy than usual, and in the 
evening passed into a series of fits, 15 of which succeeded 





one another without return of consciousness, She remained 


comatose with very stertorous breathing, and died 
middle of the following day. 

Necropsy.—On removing the calvarium, which was 
markedly increased in thickness and density. especially ‘in 
the frontal region, the following evidence of extreme cerebral 
compression was noted: the dura was very tense, the 
subdural space was practically obliterated. and the super- 
ficial convolutions were quite flattened. On removing the 
brain, an ovoid tumour was seen in the centre of the anterior 
cranial fossa ; it measured 4-5 cm. transversely and 6 cm. 
anteroposteriorly, and was firmly attached tothe sella tureica 
and less so to the cribriform plate of the ethmoid. The 
surface was nodular and the consistence firm, the growth 
being quite circumscribed and only exerting pressure on the 
adjacent parts. A deep hollow was thus present in the base 
of the brain, extending from the posterior perforated spot 
to the frontal pole, and being widest midway between those 
two points. The floor of the hollow eonsisted of the flattened 
convolutions of the mesial and inferior surfaces of the frontal 
lobes, the encroachment being slightly more extensive on 
the left side than on the right. The optic chiasma and the 
olfactory tracts and lobes were not distinguishable. Sections 
of the hardened brain showed that the cavities of the lateral 
and third ventricles were almost absent; the brain was 
otherwise healthy to the naked eye and weighed 41} oz. 
The tumour was examined microscopically by the late Dr. 
W. Ford Robertson and was described as a spindle-celled 
sarcoma; but I am now inclined to think that it belongs to 
the endothelioma class; at any rate, there is no doubt that 
it was a non-malignant connective tissue tumour, 


in the 


CASE 2, a single female, aged 67 years, was admitted to 
the Burntwood Mental Hospital on April 25th, 1928. Before 
admission she had been restless and unreasonable in conduct 
for several weeks. She was said to have had a fall in the 
house two years previously and not to have been the same 
since then. She had been more or less confined to bed for 
18 months owing to an affection of the knees. The family 
history showed that brothers and sisters had died of cancer, 
tuberculosis, and pneumonia. The causes of her parents’ 
deaths were unknown and no mental disease had been heard 
of in the family. She was at first sent to the poor-law 
hospital at West Bromwich, but proved so difficult to 
manage that she was transferred to the mental hospital : 
she was confused and restless and gave evidence of visual 
hallucinations. She was of average nutrition and rather 
flabby ; her height was 5ft. lin., and her weight ¥ st. 
2lb. There was no deformity of the hands but severe 
chronic arthritis of both knees with bony thickening at the 
margins of the articular surfaces of femora and tibi# and 
permanent flexion of both joints; she complained of pain 
on passive movement of the knees, The skin was clear and 
not abnormal; the hair was dark. She had noteeth. Her 
arteries were thickened moderately and her heart’s action 
weak, but there were no signs of valvular disease. Thi 
urine showed no abnormalities. The tongue was coated. 
Nothing abnormal was observed in the nervous system ; 
her vision seemed acute, the pupils were normal, and, she 
was not deaf, There was nothing unusual in the face. She was 
confused, stupid, and emotional ; had no proper appreciation 
of time or place and had well-marked loss of memory for 
recent events. Her general conduct was childish and 
querulous but not unusually restless. In other words, the 
mental picture was one of senile dementia (cerebral arterio 
sclerosis), and this was supported by the patient’s physical 
state. 

For about four months the mental and bodily condition 
remained much the samy “he only additional facts noted 
were that she often ha? vatinence of urine but that the 
quantity passed always eemed to be normal; she occa 
sionally expressed delusions based on visual hallucinations 
e.g., she would complain that strange men visited the ward 
at night. She took her food well and showed no mental 
torpor or drowsiness: in fact, she was quite alert in many 
respects. On the whole she was the kind of case which, 
were it not for incontinence of urine, would probably have 
remained in the poor-law hospital. At the beginning of 
October, 1028, it was practically arranged that she should 
be nursed at home. On Oct. 16th there was quite a sudden 
change. She became less alert mentally, with distinct 
drowsiness and disinclination for food, and had some cedema 
of the right naso-orbital part of the face. The pupils were 
normal and no ophthalmoplegia could be made out ; owing 
to her great resistiveness the ophthalmoscope could not be 
used. Next day the drowsiness and o-dema had increased, 
she had to be spoon-fed with fluids, and had retention of 
urine. A catheter specimen of urine showed nothing 
abnormal. The next day the cdema was present on both 
sides of the bridge of the nose and she was semi-comatose. 
In the last days of the illness the only definite paralytic sign 
was paresis of the right lower face on Oct. 19th; by this 
time she could not speak, but owing to her semi-conscious 
state, this was not necessarily caused by afocallesion. The 
movements of the upper limbs remained normal and there 
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was no change in the lower extremities. The coma | gradual development of the symptoms and signs were 
increased and swallowing became more and more difficult, | similar in character to those of many other intra- 
and she died on Oct. 21st. cranial growths. Cushing’s Case 8* was very 
m.. pe a peagy of =~ pre cabo yer wes by similar in many ways, was described as a most 
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disease. On opening the cranial cavity evidence of cerebral unusual case (infundibular endothelioma), lasted five 


compression appeared in diminution of the subdural space 
and cerebro-spinal fluid and some flattening of the lateral 
convolutions. A tumour in the pituitary region was 
discovered, resembling a good-sized damson in size and 
shape, with the long axis transverse; a thin shell of 
separated bone was to be seen on the woh Pe rior part of the 
upper surface, this evidently being the attenuated posterior 
wall of the sella turcica. The growth was extremely soft 
and succulent in consistency, so much so that the violence 
of chiselling the cranial base caused a fissure in its surface. 
The cup-shaped depression produced was bounded posteriorly 
by the anterior aspect of the mesencephalon, the corpora 
mamunillaria being flattened on either side by the mesial 
aspects of the temporo-sphenoidal lobes and in front by 
a transverse line passing between the poles of the temporo- 
sphenoidal lobes in front of the posterior fourth of the gyri 
rectiin the frontal lobes. The growth had passed neither in 
front of nor behind the optic chiasma but had displaced this 
structure vertically upwards. The third nerves must also 
have been stretched by the growth. A_ sagittal mesial 
section through the growth and its place of origin does not 
show any encroachment on the sphenoidal sinus and also 
demonstrates the absence of the posterior wall of the sella. 

The tumour was kindly examined by Dr. W. F. Harvey, 
histologist at the laboratory of the Royal College of Physi- 
cians of Edinburgh. Two photomicrographs were taken (Figs. 
1 and 2). The stroma was found to consist of columns of 
cells arranged in whorls and curves; in some parts sup- 
porting trabecule of a rudimentary appearance were present, 
and there were numerous capillary blood-vessels. Nearly 
all the cells were definitely glandular in type, showing either 
clear protoplasm or a varying degree of granularity, the 
granules being refractile in appearance and not having a 
marked affinity for the acid stain. The nuclei of these cells 
were large, oval in shape, and contained a very well-marked 
basophile network. Besides the large glandular cells there 
were a few lymphocyte-like elements with round, deeply 
staining nuclei and scanty, clear cytoplasm. No mitotic 
figures were to be seen, but there were some bizarre types 
of nuclei which are said! to be often seen in rapidly 
progressing hy perplasias of this kind. No spaces containing 
colloid material were to be seen. It was concluded that the 
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Section of pituitary adenoma (low power). 


tumour was an adenoma of the anterior lobe of the pituitary 
gland. The posterior lobe of the gland was presumably 
flattened and compressed, but a microscopic section was not 
made to demonstrate this point. 

The brain showed the appearances which would be 
expected in a case of not very severe senile dementia-—viz., 
some thickening and milkiness of the pia arachnoid over the 
cerebral convexity, pallor of the cerebral cortex, and marked 
sclerosis of the intracranial arteries (the thickened basilar 
artery was conspicuous). The slight increase in the subdural 
space usual in such cases was not noticeable, perhaps owing 
to the neoplasm. There was mitral stenosis of moderate 
degree with some cardiac hypertrophy and moderate chronic 
venous congestion of the liver and spleen; the suprarenal 
glands appeared perfectly normal to the naked eye. General 
arterio-sclerosis with some aortic atheroma was present. 


Remarks. 
Clinical Course.- 


-There is nothing exceptional in 
the clinical course 


of Case 1. The duration and 





years, and died after surgical treatment. In Case 2 
the course of the illness is remarkable for its extremely 
short duration. The actual date of commencement of 
symptoms due to the pituitary growth is difficult to 
settle owing to the concomitant senile dementia, but 
pressure effects did not appear until little more than 
a week before the patient’s death, and their character 
suggested unusually rapid growth. I can find no 
record of any actual pituitary growth announcing 


Fic. 2 (Case 2). 








Section of pituitary adenoma (high power). 


itself with such dramatic suddenness. The patient 
never even complained of headache (she certainly 
would have, had it occurred) and showed no drowsi- 
ness until about a week before her death. 

Pressure effects caused by pituitary growths are 
variable,? but depend on the speed and duration of 
the growth. Apart from symptoms common to all 
cerebral tumours, one may note especially bi-temporal 
headache, sleepiness passing into stupor, and the 
changes in vision due to pressure on the optic tracts. 
chiasma, and nerves. Asa rule, the pituitary tumour 
bulges upwards in front of the optic chiasma, and the 
result is the classical bitemporal hemianopsia.* 
Rarely, as in Case 2, the nerves and chiasma are 
pushed vertically upwards and are thus compressed 
between the tumour and the circle of Willis; the 
result will be papilloedema, with loss of vision later 
on. Under such circumstances it is obvious that the 
differentiation of the pituitary growth from an 
intracranial tumour elsewhere may be difficult, as 
a large tumour may, by pressure, cause signs of 
hypopituitarism. In Case 2 there was oedema on 
either side of the bridge of the nose ; this commenced 
just after the onset of the drowsiness. I am unable 
to find a record of this sign in connexion with enlarge- 
ments of the hypophysis; it is not alluded to by 
Cushing, Berkeley, or Walton, and the first-named of 
these authorities collected a relatively vast number of 
cases and studied them in the greatest possible detail. 
It is obvious that the cedema is caused by pressure on 
both cavernous sinuses or, more probably, directly on 
the ophthalmic veins, which have the angular vein as 
one of their tributaries. Walton refers to pressure 
on the cavernous sinus as causing trigeminal neuralgia. 
The sudden interference with the local circulation can 
only be accounted for by some equally uncommon 
cause, and therefore one may infer that the speed of 
growth of the tumour was quite exceptionally rapid. 
Diplopia has been noted occasionally in such cases ; 
it is conceivable in Case 2, where the oculomotor 
nerves were unquestionably on the stretch, that the 
visual hallucinations may have had diplopia as their 
sensory basis. 

Epileptic fits occurred in Case 1, and, indeed, were 
the cause of death. There has been divergent 
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opinion on the relationship of the pituitary to 
convulsive attacks and other fits. Cushing *assembles 
the data bearing on this matter in what would 
appear to be rather a convincing argument in favour 
of pituitary deficiency as a likely cause of idiopathic 
epilepsy. It must be admitted that many cases of 
hypopituitarism have shown epilepsy, and that many 
epileptics exhibit adiposity and a high sugar tolerance ; 
but also that hypopituitarism of the most severe type 
may be unaccompanied by fits and that many 
epileptics are far from being obese. To extend the 
argument, one may instance the following almost 
commonplace facts : many cases of epilepsy are found 
post mortem to be associated with definite varieties 
of increased intracranial pressure, while the majority 
show no such condition ; one case of general pa) ‘ysis 
of the insane may show convulsive seizures ile 
another of very similar course and pathology never 
has any; the same degree of uremia (as far as 
comparisons are possible) may produce fits in one 
subject but not in another. An Italian physician ’ 
recorded a case in 1909 very similar to Case 1, 
qua anatomy and symptoms, except that there was 
no epilepsy. I am, therefore, inclined to regard the 
epilepsy in Case 1 as having been due (in a predisposed 
subject) to the general pressure on the cerebrum 
rather than to hypopituitarism caused by pressure on 
the gland. Pituitary therapy for epilepsy was given 
an extensive trial in the Unifed States over ten years 
ago,® but “has now died a natural death, though 
some of the manufacturers have tried to galvanise 
the corpse.”” In the latest published work by a 
physiologist on the pituitary, Sharpey-Schifer’s 
** Endocrine Organs,’’ there is no indication that the 
relationship of the pituitary to epilepsy is to be 
taken seriously. 

The general effects—viz., those due to interference 
with the normal function of the gland—are conspicuous 
by their almost complete absence. In Case 1 the 
mental torpor might be due to the pressure on the 
frontal lobes just as well as to pressure on the pitui- 
tary and, moreover, the absence of adiposity or 
anything suggesting Froéhlich’s syndrome would make 
the former alternative more probable. In Case 2 
there were, on the one hand, no signs of acromegaly 
or glycosuria and, on the other hand, no sign of 
increased carbohydrate tolerance or of polyuria. 
For over five months after admission to hospital no 
abnormal drowsiness occurred, there was no headache, 
and the patient was far from being indifferent to her 
surroundings. The drowsiness which ushered in the 
end of the illness was certainly very marked, and I am 
inclined to ascribe this symptom, in part at least, to 
pressure on the posterior lobe of the gland. 

Pathology.—The normal anterior lobe of the human 
pituitary gland is composed of columns of cells 
surrounded by large sinusoidal spaces.® The cells 
are of three types: eosinophile, basophile, and 
neutrophile. The basophile cells are not numerous. 
The eosinophile cells are typical gland cells, and the 
presence of the granules indicates active secretion. 
Much experimental blood has been spilt in discussion 
as to whether these cells actually represent different 
types or merely different states of the same kind of 
cell. Many variations are noticed in normal glands 
as well as in pathological states. The actual histology 
of the normal gland (anterior lobe) and of adenomata 
arising from it suggests that, at any rate, the neutro- 
phile and acidophile cells are different states of the 
same kind of cell; various grades of acid affinity are 
easily recognised. Even in the sections of the 
adenoma from Case 2 (Figs. 1 and 2), though the 
cells are neutrophile, yet they show a faint eosin 
stain, and in some cases a distinct, though faint, 
granular appearance. Acromegaly is produced by 
hypersecretion of the anterior lobe, but as hyper- 
secretion and hyperplasia of a gland—e.g., the thyroid 

are by no means synonymous, it follows that many 
cases of adenoma of the anterior lobe will never have 
acromegaly, but will show varying degrees of hypo- 
pituitarism caused by pressure on the posterior lobe. 
Also, the majority of cases of acromegaly show 





hypopituitarism in their later stages, and in such 
cases a chromophobe adenoma is found. Cushing's 
Case 1 is a typical example.'® In our Case 2 actively 
secreting cells were not seen in the adenoma, and we 
are therefore not surprised that there were no signs 
of acromegaly. Had the growth not been so rapid 
we should have expected more definite signs of 
posterior lobe deficiency at a later period of the illness. 

Case 1 is interesting mainly on account of its 
extreme rarity. An endothelioma of the infundibulum 
is a variety of sarcoma, and parts of it may resembk 
a spindle-celled sarcoma. Although Case 1 is 
described as a spindle-celled sarcoma, it probably 
has much the same cellular origin as the endothelioma ; 
neither can honestly be described as malignant. The 
case described by Sandri,’? which clinically resembled 
Case 1 so closely, was a round-celled sarcoma. Most 
frankly malignant growths in this region invade the 
base of the skull, and may reach the nose and 
nasopharynx. 
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TREATMENT OF “TENNIS ELBOW.” 


WITH SOME OBSERVATIONS ON JOINT MANIPULATION, 


By THOMAS MARLIN, M.D. GLAsG., 
D.P.H., D.M.R.E., 


MEDICAL OFFICER IN CHARGE OF THE MASSAGE AND ELECTRO- 
THERAPEUTIC DEPARTMENTS, UNIVERSITY COLLEGE HOSPITAL, 


THE point of view from which I propose to review 
this subject is that of the physiotherapist. It goes 
without saying that medicines and liniments have 
failed and the bone-setter has scored. The treatment 
therefore lies within the domain of physiotherapy 
and orthopedics, but my object is to discuss what 
can be done short of surgical interference. 

Although the term tennis elbow is a misnomer, 
it is probably convenient to retain it, as it refers to 
a condition of pain or disability induced when the 
gripping muscles are brought into action. The pain 
is generally situated somewhere round the radio- 
humeral joint or in the extensor muscles of the wrist 
and hand near their origin. There may, however. 
be pain located near the inner aspect of the elbow. 
The condition occurs in golfers, usually through 
taking too much turf on hard or frosty ground, and 
twice I have seen it bilateral. It may occur from 
carpentry, sawing, and planing. I have seen it in a 
draper’s assistant who did no more strenuous exercise 
than play skittles, but on the other hand motor 
mechanics doing very heavy work may acquire the 
same symptoms; one of my last patients was a man 
who amused himself by bending 6-inch wire nails 
between his hands. Writer’s cramp would almost 
seem to fall into the same category, as I have 
occasionally seen this respond to some of the treat- 
ment described later. It has been suggested that only 
amateur tennis players get ‘‘tennis elbow.” the 
professional players knowing better how to hold their 
racquets, but I have seen several Wimbledon com- 
petitors and at least one finalist who had the complaint. 
and the assumption is that men of that class would 
know how to grip their racquets. 

Diagnosis. 
Short of cutting into the joint as W. H. Trethowan 


has done, we have nothing positive to go on. 
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X rays give no help, so we are led to the assumption 
of strains, neuritis, effusions of one sort or another, 
or slight arthritis; the only positive thing is the 
exact location of the pain, and even that may vary 
during treatment. It is an essential of good practice 
that diagnosis should precede treatment, but con- 
sidering the difficulty of exact diagnosis and bearing 
in mind many cases treated successfully, the question 
arises whether part of the diagnosis might not be 
deduced from a consideration of the results of different 
forms of treatment, together with some points in the 
location of the pain. 

From the point of view of diagnosis, the chief things 
which the examiner may elicit, apart from the general 
indefinite pain in the muscles, are : (1) pain on pressure 
over the outer aspect of the radio-humeral joint ; 
(2) pain on deep palpation over the anterior aspect 
of the same joint; (3) pain on pressure over the 
tendon of the long head of the biceps, a point to 
which I have never seen reference made ; (4) occasion- 
ally pain on pressure over the front of the wrist, 
between the radius and ulna; (5) constriction applied 
round the upper part of the forearm reduces the pain 
of gripping. 

In my experience there is no treatment so successful 
as manipulation of the elbow-joint. If that is so, we 
are bound to ask ourselves whether there may not be 
some subluxation, rotation, lesion, fixation (or any- 
thing else we may term it) in the joint. Why is there 
pain on pressure over the front of the joint as well as 
over the long head of the biceps ? Suppe se the joint 
has been jarred, is it possible that the head of the 
radius can remain twisted, even though anatomically 
it may seem improbable ? Should that happen, there 
would also be a rotation of the bicipital tuberosity of 
the radius leading to a torsion of the biceps. That 
torsion would necessarily be very slight, but might 
account for the pain. The mechanics of the body 
are very wonderful, the different fibres of muscle 
tendon and ligament are arranged in certain directions 
for special purposes, just as lines of stress are arranged 
very methodically in the bones, and at present we 
are unable to say just how far small deviations from 
the normal may affect the health of the part. Like- 
wise the joint interference may react on any of the 
surrounding tissues. Neuritis or slight arthritis may 
set in, but at any rate the muscles develop spasm 
and will not relax properly, with the result that 
a certain awkwardness of movement, want of 
coordination, or interference with proper synergic 
action takes place. 

Treatment. 

No one form of treatment is sufficient for all cases 
that present themselves, but I have now managed 
to arrange the different treatments in the best order 
with regard to probability of success and feasibility 
of application without undue waste of time: 
(1) manipulate the joint to ensure perfect alignment 
of the bones; (2) encourage the muscles to relax ; 
(3) treat any remaining pain by the different electrical 
methods — diathermy, ionisation, light therapy, 
faradism, galvanic acupuncture ; (4) massage. 

The specific manipulation having been effected. 
the muscles should be coaxed into a condition of 
relaxation and freedom of action. Given a little 
encouragement, things tend to right themselves, and 
sometimes I allow the patient to play straight away 
just as he feels inclined. Generally speaking, games 
or any natural effort are better than particular 
exercises. In the latter case the mind is apt to con- 
centrate too much on the affected muscles and keep 
up the spasm, whereas in the enjoyment of the game 
and the heat of the contest the muscles, so to speak, 
forget themselves. They suddenly begin to act in a 
normal loose manner and tend to lose their spasm, 
and once that happens they go on getting more supple. 

Strapping the forearm, as advised by Frank Romer, 
is a very powerful aid at this stage of the treatment. 
Three pieces of strapping about 1} inches wide are 
cut long enough to encircle the upper third of the 
forearm with a slight overlap. They are applied 
upwards from the lower part of the upper third of 





the forearm, each succeeding piece slightly over- 
lapping the previous one, care being taken to avoid 
creases. The last piece of strapping has a piece cut 
out of it to allow bending at the elbow. During the 
application of the strapping the patient keeps the 
elbow bent and the wrist and fingers flexed and 
pronated. It is not necessary to apply the strapping 
tightly, because when the patient dorsiflexes the 
wrist and, clenches the fingers the circumference of 
the forearm increases ; hence, during that action the 
strapping becomes tighter. The effect of the strapping 
will be to rest the painful extensor muscles, as owing 
to the constriction round them they will be unable to 
act to their fullest extent. The action of gripping will 
be accompanied by much less pain, even though the 
patient grips his hardest, and he will acordingly tackle 
his game or his work with much more confidence. 
The benefit of strapping can be gauged beforehand by 
grasping the relaxed forearm between the two hands. 
If the patient is then able to dorsiflex the wrist and 
make a fist without so much pain, the surgeon may 
safely proceed with the strapping. 

The majority of cases will clear up with these 
measures; hence I put them in the foreground, and 
reserve other remedies until these have been tried. 
Bone-setters get the plums; they get the patients 
when the probability of success is greatest. When 
they fail it is probably because some other condition 
has been superimposed on the original bony lesion 
and the problem of putting the patient right is passed 
on to us. On that account I always anticipate that 
a case will be troublesome when I learn that it has 
previously been seen by a bone-setter. 

Having failed to effect a cure by manipulation and 
strapping we may fall back on electro-therapeutic 
measures, but had these been used previously 
e.g., ultra-violet therapy—the skin might have been 
too irritated to stand strapping. There is no guide 
to say whether ionisation, diathermy, or light treat- 
ment will be more efficacious. and our ingenuity may 
be taxed to its utmost limit. Any of them may suit one 
case and not another, and all of them may be tried 
without effect. In that case galvanic acupuncture 
may be tried, but I keep this as a last resort, as it is 
the least pleasant. 

Different methods of application of electricity are 
already well known and need not be dwelt on, but 
galvanic acupuncture is not so commonly employed. 
An indifferent electrode is fixed to any part of the 
patient’s body and a small active electrode stroked 
over the painful areas. A minimal faradic current 
is used, and search is made in one direction for any 
painful part—i.e., a part which is much more sensitive 
to that small current than the surrounding tissues. 
This is marked with indelible pencil; then the 
electrode is moved in a direction at right angles to the 
former until the painful spot is again reached. This 
is also marked and the point of intersection is chosen 
for the acupuncture. A galvanic current is sub- 
stituted for the faradic and a needle attached to the 
negative pole is inserted straight into the tissues. 
The current is very gradually turned on until one or 
perhaps two milliamperes are registering, and the 
needle is gently moved about to make certain that it 
is still at the most painful spot. This current is 
maintained for about six minutes, after which the 
pain will usually be decreased. If two milliamperes 
can be borne then possibly three minutes will suffice, 
but if the patient can only stand one milliampere, six 
minutes may be necessary. Two or three such places 
may be treated at one sitting. 

Massage has its uses but it is less effective than the 
other measures. At one time I tried to rely solely 
on it, but now I seldom employ it. The only massage 
of any use is deep kneading into the painful tissues. 
Sometimes exercising the extensors against resistance 
is beneficial, but this can also be done electrically, 
using the faradic current. 


The Manipulation. 


I find it more convenient to have the patient on his 
back with the arm just off the table. His hand, 
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midway between pronation and supination, is held 
between the operator's legs. The elbow rests in the 
operator’s hands and is passively flexed and extended 
several times. Then, when the muscles are relaxed, 
the elbow is sharply forced a little further into 
extension. There is seldom any need to use an 
anw sthetic if the patient’s attention can be diverted; 
the manosuvre is practically painless, the whole thing 
being over before he realises what is happening. <A 
certain amount of knack is necessary, and probably 
the most troublesome thing is to know just how much 
force to use. This comes with experience and is 
more easily learned by seeing it demonstrated. It 
should, however, be stated that the force is a guarded 
one and stops immediately the limit of extension is 
reached. That is to say, the operator’s hands do not 
follow through, there being enough way onthe patient’s 
limb to carry it as far as necessary. 

G. P. Mills has also described a method, but it is 
immaterial what particular movement is made for 
the replacement so long as the bones are separated. 
Nature is all the time trying to get things into their 
proper place, and if the joint surfaces are forcibly 
separated the chances are that they will fly back into 
their correct position. This statement is made with 
due appreciation of the fact that I may be accused 
of subscribing to the popular fallacy that a bone was 
out of place. On the contrary I am out to shatter that 
belief. A snap is usually heard during the mani- 
pulation, and bone-setters have fallen into the mistake 
of thinking that they have actually reduced a dis- 
location. Nor has it been difficult or without profit 
to them to persuade patients that they have pushed 
back into place a bone which was ** out.”’ Unfortun- 
ately, however, even some medical men have fallen 
into the same mistake, A satisfactory explanation of 
what happens has never been proffered. We are told 
that the snap is due to the breaking down of adhesions, 
and there the matter apparently ends, but this is not 
always true. In many stiff joints adhesions are 
broken down, but in many joints manipulated 
particularly for ** tennis elbow *’——there is no evidence 
that adhesions have been broken down. There is, for 
example, no effusion or swelling round the joint after 
the manipulation, nor is there any pain or stiffness 
after the operation such as we might expect from the 
forcible rupture of adhesions. Moreover, it is question- 
able if the slight force employed would be sufficient 
to break any but the softest of adhesions, and these 
could not make any appreciable sound. 

My own interpretation is that one of the bones- 
in this case the radius—becomes fixed somewhere 
within the normal range of movement; hence an 
X ray photograph would not revealanything abnormal. 
The mechanism of the fixation is not easy to under- 
stand, but just as there is a dead point on the driving 
wheel of a locomotive, so there may be a dead point 
in a joint at which the opposing sets of muscles which 
move the joint refuse to function, and we do know 
that there is an optimum position of the joint for the 
best muscular effort. To carry the simile further, 
the joint manipulation simply carries the bones over 
the dead point, as the engine driver does when he 
levers the wheel over the dead point. The bone 
was no more out of place than the wheel. If any 
further proof were required that the bone was not 
out of joint it is only necessary to manipulate the 
joint on the opposite side, when an exactly similar 
sound will be elicited. It is, indeed, no different to 
what many people do when they crack their fingers 
and can be produced in practically every joint of the 
body. 


LONDON FEVER HospiraL.—Last year there were 
1354 patients under treatment, an increase of 78 upon 1928, 
The medical officers’ report showed that 94 more fever 
patients were admitted than in the preceding year. The 
income was £32,290, and the expenditure £33,240, an increase 
of £3763, At the annual meeting Sir Charles Stewart. who 
presided, said that the immunising of the nursing staff had 
almost eliminated the risk of their being attacked by scarlet 
fever or diphtheria. 





A NOTE ON 
VARIOLA MAJOR AND MINOR. 


By R. W. JAMESON, M.R.C:S. Enac., D.P.H., 


BARRISTER-AT-LAW,. 


THE last decennial International Conference on the 
Nomenclature of Causes of Death, held at Paris in 
October, 1929, prescribed the main heading Variola, 
with subheadings 

(a) Variola major, 
(6) Variola minor; alastrim, 
(c) Variola unspecified. 


Its report has not yet percolated through the various 
national channels ; when it has done so, it should lead 
to a further consideration of the disease small-pox. 
This report, recognising as it does the present state 
of things, marks a definite advance in official 
terminology. It contradicts the view that alastrim 
is a disease other than small-pox, while it affirms the 
view that there are two forms of small-pox. It is 
outside its province to define the terms it prescribes. 

Unless the prescribed terms, variola major and 
minor, are defined, the present confusion, a confusion 
due to lack of definition, of which we have had recent 
examples, will be increased rather than dispelled by 
this report. In the summer of 1929 the French, 
noting the widespread prevalence of small-pox in this 
country, and learning of the Tuscania small-pox 
deaths, enforced certain sanitary regulations against 
this country, which they relaxed on being informed 
by our authorities that our prevalent outbreak was, 
in fact, of a trivial character. In November, 1929, 
a report that alastrim was causing a number of deaths 
in Holland was explained later as an outbreak of 
severe small-pox in the Port of Rotterdam. 


A Disinclination to Define. 

In this country it is now generally admitted that 
there are two forms of small-pox, but there is still 
a general disinclination to define them. For example, 
in the Times of Jan. Sth, under the heading *‘ Small- 
pox in London,” it was remarked, ** the notifications 
of small-pox in London are gradually increasing ; 
there are now 418 cases under treatment. ‘ 
the cases are mostly of a mild type.” There is an 
ambiguity about the phrase ** mostly of a mild type.” 
which, but for the absence of any mention of deaths, 
would seem to mean that, while the minor form is the 
prevalent one, cases of the major form are also present. 
These examples point to the desirability of defining 
the terms we are shortly to be directed to employ. 

At the commencement, in this country, of the 
present epidemic of variola minor, Dr. S. M. Copeman, 
in reporting on a local outbreak, drew up a table in 
which he contrasted: (a) small-pox; (6) the outbreak 
under investigation. which he termed varioloid; and 
(¢) chicken-pox. His opinion that the outbreak was 
becoming more severe in type discounted his table of 
differences. Since that time official investigation, so 
far as it has been published, has only pronounced 
variola minor to be variola without attempting to 
differentiate between the major and minor forms. 
If it is held that the treatment of the two forms of 
small-pox should be in all respects identical, then the 
need for differentiation is not immediately apparent. 
but, as a matter of fact, large sections of the public 
refuse for variola minor, treatment they would 
willingly accept for variola major. While refusal in 
the first case may or may not be regrettable, it might 
well be disastrous in the second; but if authority 
declines to distinguish between the two forms, can the 
public be blamed for considering all small-pox trivial 
until experience of the major form leads them to 
change that view ? 


Differentiation in Retrospect. 


In retrospect epidemics of variola major and minor 
differ widely ; the stumbling-block in the way of 
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differentiation of an epidemic in being is the fact that 
one cannot say of an isolated mild case to which form 
it belongs. Diagnosis of an epidemic must, then, be 
made by considering a series of cases; if a dozen are 
enough for this purpose, that is all that is required 
internationally. For internationally a port is not 
considered infected until there are groups of cases, 
and so international notification can be deferred until 
variola major or minor can be notified from a series 
of cases, but we should use the term variola unspecified 
while we are in doubt, during which period the treat- 
ment would be that for the major form. Five years 
ago I advocated in your columns the subdivision of 
smalJ-pox, using the three terms now approved 
internationally, and I suggested how they might be 
defined, setting out the method of definition in greater 
detail at the Conference of the Royal. Sanitary 
Institute at Hastings in 1927. I hold that if a 
consecutive series of variola major cases be contrasted 
with a consecutive series of variola minor cases, they 
will exhibit certain differences from each other. 
Half a dozen cases should be enough to demonstrate 
them, but a dozen would be on the safe side. The 
cases must be consecutive, not selected, for mild cases 
are always to be found in major outbreaks and cases 
of borderland severity in minor epidemics. 

Briefly, the difference between the two forms being 
that of virulence, this shows itself in the relative 
severity of the worst cases and in the relative duration 
of the effectiveness of vaccination in the two forms. 
For example, the first Willesden outbreak of small-pox 
was of ten cases; there were three deaths from 
hemorrhagic small-pox, and a child of 12 vaccinated 
in infancy (four marks) had a copious rash. Any one 
of these four cases stamps that outbreak as variola 
major; the child, because her vaccinal condition 
precluded her from being a case of variola minor, 
which, if she could have contracted at all, would have 
had but the sparsest rash by reason of her partial 
vaccinal immunity. I consider the records of past 
and present epidemics should provide plenty of 
similar material, and that an investigation is called 
for on the lines suggested above. It would, I think, 
be well to limit the general practitioner to the diagnosis 
(c) variola unspecified, and to leave the public health 
authority to assign the cases to the major or minor 
group, when able to do so, by means of a review of 
@ series of cases. 


Definition and Vaccination Policy. 

Apart from the international advantage to be 
gained from defining the two forms of small-pox, 
there are other reasons for doing so. The present 
state of our knowledge (or lack of knowledge) of 
vaccination and post-vaccinal encephalitis makes the 
matter urgent. The Vaccination Committee reported 
that a risk of post-vaccinal encephalitis was incurred 
by children other than infants and by adolescents 
if they underwent primary vaccination. In the 
Vaccination Order of August, 1929, occurs the 
following :— 

*“‘The Minister is of opinion that in the present state of 
our knowledge, and so long as the small-pox prevalent in 
this country retain> its present mild character, it is not 
generally expedient to press for the vaccination of persons 
of these ages who have not previously been vaccinated, 
unless they have been in personal contact with a case of 
small-pox or directly exposed to small-pox infection.” 


It seems obvious that, whatever is advised, primary 
vaccination at the dangerous age is being practised 
less and less, and rightly so in our present state of 
uncertainty. We are supplied with one Government 
lymph only, for use at all ages under all conditions, 
we are told to use it for infants and to repeat the 
dose at seven and again at 14 years of age ; therefore, 
presumably, it confers immunity for seven years, but 
if so, surely it is unnecessarily potent for the vaccina- 
tion of contacts at the dangerous age, where all that 
should be attempted is to confer an evanescent 
protection by means of a minimal dose of an agent 
which may be for them of a lethal character. From 
time to time one hears of vaccination enthusiasts who 





say, quite rightly, that a small-pox mortality would 
restore the prestige of vaccination. I hold that 
against variola major its use is imperative, but that 
it is not justifiable against the minor form because of 
the trivial nature of that form of small-pox and the 
seemingly dangerous nature of the prophylactic ; and 
that the failure to distinguish between the two forms 
is bringing vaccination into discredit. 


An Analysis of Small-pox Deaths. 

In his last annual report the Chief Medical Officer 
of the Ministry of Health supplies another argument 
in favour of subdivision and definition. for he quotes 
the Registrar-General’s figure of 53 small-pox deaths 
in 1928, and then follows it by a Table giving parti- 
culars of these deaths. The list begins with a person 
aged 89 and ends with one aged 84 whose death 
certificate reads: (1) (a) heart failure ; (b) old age ; 
(2) suspected variola (petechial); no p.m. Of these 
53 so-called small-pox deaths, 23 are over 70 years 
of age, 4 of them are infants; of the remaining 26 it 
may be said that 15 of them have other diseases 
mentioned on their certificates. which make it 
probable that the small-pox was, if of any, then of 
only secondary importance as a cause of death, and 
we are left with only nine out of the Registrar- 
General’s total of 53 who may have died of small-pox. 
Indeed, it seems not unreasonable to assume that 
variola minor is a non-fatal form of small-pox save 
at the extremes of age or in the presence of some 
disease or injury which is itself a common cause of 
death. Quite two-thirds of the variola minor cases 
occur in the age-period 1—30 years, while the Registrar- 
General records only five small-pox deaths for this 
age-period ; it would be interesting to learn whetber 
or no any of these deaths were due to the severity 
of the small-pox, for this is the age-period when 
vaccination may be dangerous but is deemed neces- 
sary for contacts. The vaccinator who vaccinates 
persons of this age in the light of the Vaccination 
Committee’s report incurs a grave responsibility even 
though supported by the dictum of a Minister. The 
apparent eccentricities of the Registrar-General are 
usually explainable as due to international regula- 
tion; the method of estimating small-pox deaths is 
roughly to count all persons with small-pox who 
die as deaths from small-pox; this may have been 
fairly accurate when the prevalent disease was 
variola major, the C.M.O. has shown how very 
incorrect it is when the prevalent disease is variola 
minor. One hopes that, when the new report appears, 
the Registrar-General will receive fresh international 
guidance ; if he does not, then it will be necessary for 
him to issue both an international and an amended 
report of small-pox deaths, of which Sir George 
Newman’s Table would seem to be a forerunner. 

For the last ten years variola minor has steadily 
increased in this country, therefore as regards this 
form of small-pox the plan of treating variola as an 
indivisible unit has largely failed. There have been 
several small outbreaks of variola major where our 
methods would appear to have been successful, 
notably the Tuscania outbreak in which the public press 
emphasised the subdivision. Administrative methods, 
even if considered ideal, require to be adjusted to 
actual conditions. The primary condition for effec- 
tiveness is that the method be acceptable, and this 
is far from being the case at present. It is of interest 
that in 1923 Gloucester, a town rabidly antivaccinist, 
allowed variola minor, under the pseudonym of 
chicken-pox, to proceed unchecked for six months, 
the cases were then isolated in hospital as small- 
pox ; a few cases continued to occur, but by the end 
of the year the epidemic was at an end. Elsewhere 
cases are isolated in hospital, contacts are pursued 
with vaccination, and in some places tne epidemic 
lasts for years. Active measures at the start of an 
epidemic may, and sometimes do, appear to bring 
an epidemic to an end, although it might have died 
away without them, for we know that a large pro- 
portion of the unvaccinated contacts escape the 
disease, and that many cases, because of their mild 
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ness, escape detection. Variola minor having estab- 
lished itself in an area it seems futile to attempt to 
eradicate it. 

Conclusion. 

On the whole, then, the differentiation and defini- 
tion of variola major and minor based on the review 
of a small series of cases does not seem to be difficult. 
The existence of two forms is generally admitted; 
internationally their existence is to be officially 
recognised ; the public here already subdivide small- 
pox. Any medical measure to be effective must be 
acceptable. Our treatment of variola minor has 
been a failure because unacceptable. Unless the two 
forms of variola be defined the same treatment is 
necessarily advocated for each. In view of the 
uncertainty in regard to vaccination and_ post- 
vaccinal encephalitis variola minor should be defined 
so that our advocacy of vaccination in regard to it 
may be reconsidered. In fact the Registrar-General’s 
return gives an erroneous impression of the severity 
of variola minor. Variola major, if separated from 
the minor form, will be more easily treated. Non- 
epidemic vaccination is not acceptable to a large 
section of the community, therefore the ideal of the 
general immunisation of the community is at present 
impossible of realisation, and the epidemic treatment 
of variola major should occupy our attention, but 
until the major and minor forms are defined and 
separated we remain in a state of ignorance potentially 
dangerous. 














Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF ORTHOPEDICS. 


AT a meeting of this Section on March 4th Mr. D. 
McCRAE AITKEN, the President, took the chair, and 
Mr. S. A. S. MALKIN opened a discussion on 

SPASMODIC FLAT-FOOT. 
The scarcity of references in the literature, he said> 
made definition difficult, but he suggested that 
spasmodic flat-foot be defined as a condition in which 
the foot, without evidence of a bony lesion, was held 
in a valgus position by spasm of the peronei. Sir 
Robert Jones, in his ‘‘ Notes on Military Ortho- 
peedics,”’ had described the condition vividly. The 
patient limped with a springless gait, with the feet 
practically rigid and the toes pointing out. The feet 
were both everted and the inner border over the region 
of the scaphoid appeared thickened and even angular. 
There might be a history of injury such as a fall on the 
feet; usually, however, the patient could not account 
for the trouble. The pain was often acute and the 
feet perspired abnormally. Removal of the boots 
gave relief. The patient could not invert the foot 
and, if he tried to, the peronei became rigid. Pain 
was felt on pressure over the deltoid ligament, the 
scaphoid, and the tip of the external malleolus where it 


* impinged upon the os calcis, and tenderness over the 


peronei along the outer border of the foot. Gentle 
attempts to invert the ankle produced much pain, the 
peronei standing on guard to resist the movement. 
If, however, the patient’s attention were distracted 
and the foot, after gentle pressure in this direction, 
were suddenly and forcibly inverted and held, its 
character and contour were completely changed. It 
was no longer rigid, osseous changes were obviously 
absent, and the general appearance was almost normal. 
When the foot was released, the rigidity and deformity 
returned. 

The question arose which was primary : the spasm 
of the peronei or the valgus position ; and of whether 
the spasm was merely protection or required some ot her 
explanation. Mr. Malkin outlined the anatomy of 
the foot, and the mechanism by which flat-foot was 





produced. Tests made by the speaker with a spring 
balance on groups of children had shown that the 
inverters were stronger than the everters in normal 
subjects, and in cases of flat-foot after treatment, but 
that in patients undergoing treatment the everters 
were stronger. If, therefore, in these patients there 
was a lesion of the subastragaloid and mid-tarsal 
joints, protective spasm might be expected to hold the 
foot not in inversion but in eversion. This position 

normally a position of rest—led to continuous and 
intensive strain on the ligaments and joints involved, 
and might lead to adaptive shortening of the muscles. 
The result was a vicious circle. An exaggerated 
position, no longer one of rest, was adopted, and there 
was a loss of postural tone and partial reversion to a 
position comparable with that of the anthropoid. 
The weakened everters were placed under the dis- 
advantage of having to restore the arch in order to 
invert and adduct the foot. Protective spasm would 
only be evoked by some injury of the joints, and 
spasmodic flat-foot was more likely to be a protective 
spasm if (1) there had been an actual or potential 
injury or strain of the mid-tarsal and subastragaloid 
joints, and (2) the spasm affected other muscles besides 
the peronei, Statistics showed that a large proportion 
of cases gave a definite history of injury or were of an 
age when liability to trauma or strain was greatly 
increased, and it was generally accepted that most 
patients showed spasm of the extensor longus 
digitorum as well as of the peronei. These facts, 
combined with other evidence, suggested that the 
spasm was protective, and there was no reason to doubt 
that it was at any rate secondary. 


Treatment, 

Treatment had varied according to whether the 
condition ,was regarded as primary or secondary. 
Some authorities thought that spasm of the peronei 
was a self-limiting disease and needed no treatment ; 
Naughton Dunn, taking a different view. had crushed 
the peroneal nerve, and others had anzsthetised it or 
had infiltrated the peronei and extensors. Good 
results had been reported. Others again had wrenched 
the foot into an inverted position, dividing or exsecting 
part of the peroneal tendons and then treating for 
flat-foot. Adequate training in childhood could prevent 
many cases, for the deformity could usually be volun- 
tarily corrected by patients under fourteen and was 
not then true spasmodic flat-foot. The treatment 
in this group consisted of flat-foot exercises, particularly 
for the inverters; general postural re-education : 
inside wedges and night splints to hold the feet 
inverted. The results were uniformly satisfactory. 
In cases where the spasm disappeared under anws- 
thesia the treatment was manipulation, fixation in 
full inversion and adduction for six weeks, and then 
exercises. Outside irons and inside T-straps were 
fitted if the inverters were particularly weak. In 
cases where there was definite contracture, this 
treatment was preceded by division of the peronei. 
The results had been completely satisfactory in 8 cases 
out of 15, and 5 had been improved. The rarity of the 
condition in the speaker's experience might, he 
thought, be due to better postural instruction in 
schools. 

Mr. E. P. BROCKMAN analysed 27 cases, most of 
whom had attended at 15 or 16 years of age, having 
been at work a year or two at occupations necessitating 
much standing about. The left foot was the more 
often and more severely affected. Quite a number 
had given a history of accident, but this bad usually 
been trivial, indefinite, and difficult to associate with 
the symptoms. All the patients had had good general 
health. Spasmodic pes planus was a clinical entity 
and quite distinct from other varieties of flat-foot ; it 
was the commonest type in adolescents. The fore- 
foot was held in rigid abduction, eversion, and 
dorsiflexion by the two peronei and the extensor 
longus digitorum. Pain arose both from spasm of the 
muscles and from the resulting arthritis of the tarsal 
joints. Pressure over the outer side of the foot. 
especially over the caleaneo-cuboid joint, was painful, 
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and showed inflammation of this joint or its capsule. 
There was no tenderness over the inner side of the foot. 
He agreed that the spasm must be protective, and 
suggested that its object was to limit the movement 
of the caleaneo-cuboid and cubo-metatarsal joints. 
The resistance of the condition to treatment suggested 
some cause other than a purely mechanical one ; 
he suggested a primary mechanical arthritis with a 
superadded infection or intoxication, and mentioned 
the theory of tonsillar infection. 

Treatment had restored the foot to its normal shape 
in 5 patients only out of 18 he had examined ; the 
remainder had been freed from symptoms but their 
feet had remained rigid, with some permanent contrac- 
tion of the peronei and extensor longus digitorum, 
The measures adopted had been manipulation under 
anesthesia, plaster fixation in abduction and inversion 
for six weeks, exercises, and wedged shoes. Tenotomy 
of the peronei and excision of a portion of the muscles 
had not appeared to produce permanent improvement. 
Outside irons with 'T-straps had relieved the symptoms 
in a few patients who had continued at work. In 
early cases the feet eould be manipulated comfortably 
into good position under anesthesia, but in late cases 
correction was impossible. Mr. Brockman deprecated 
the removal of these patients from work for atreatment 
which would probably be useless, and recommended 
that they should simply be provided with supporting 
devices. 

Mr. NAUGHTON DUNN said that the increase in 
facilities for preventive treatment had greatly 
reduced the incidence in the last 20 years. If peroneal 
spasm was present the child could not stand on the 
outer border of its feet; this test distinguished the 
condition from ordinary flat-foot. In questions of 
legal compensation he always held that an accident 
must have been a predisposing cause. [arly cases 
should be put in plaster in the correct weight-bearing 
position, and treated by rest followed by exercises. 
The correct position was the most important part of 
the treatment of all cases. When manipulation had 
restored the arches, the foot should be inverted at the 
subastragaloid joint and the os calcis forced in and 
fixed under the astragalus in its proper relation to the 
bones of the leg. The fore part of the foot should then 
be pronated so that the first and fifth metatarsal heads 
were weight-bearing surfaces. There was then no 
need for the position to alter when the foot was taken 
out of plaster. Where, although the condition was 
three to six months old, the arches could be easily 
restored under an anesthetic he advised the operation 
of cutting down over the head of the fibula, exposing 
the three branches of the external popliteal nerve and 
crushing the musculo-cutaneous nerve. “This threw 
the peronei longus and brevis out of spasm. After 
nine days the patient could start walking and simple 
flat-foot exercises. These muscles remained out of 
spasm for three or four months, after which time the 
patient had regained normal balanced control of the 
tarsal joints. The operation was useless when osseous 
flat-foot had set in or true shortening of the peronei 
had occurred. In old-standing painless cases with 
tarsal arthritis it was probably better not to interfere, 
but in recent osseous flat-foot the peronei should be 
divided, the deformity corrected, and the feet fixed in 
plaster in the correct position. 


‘* Tonsillar Foot.” 

Mr. W. H. TRETHOWAN said that the condition had 
nothing to do with flat-foot, but was so constantly 
associated with large and septic tonsils that he had 
named it ‘‘tonsillar foot.” The primary incidence 
of the infection was in the astragaloid and sub- 
astragaloid and not the calcaneo-cuboid joint. The 
name ** flat-foot ’’ was bad ; most patients in the early 
stages had very good arches. They were cases of 
spasmodic valgus. The condition most resembling it 
was the foot of rheumatoid arthritis when the mid- 
tarsal and subastragaloid joints were involved first. 
A minor injury might predispose. Treatment was 
prolonged rest, re-education, and the removal of septic 
foci. He had long given up manipulation and 





plaster. Only the earliest cases recovered. It was 
intractable because adaptive and osteophytic changes 
arose very early. The pain was on the outer side of 
the joint, about the region of the short extensors of 
the toes ; it was, he thought, secondary, and due to 
pinching of the synovial membrane or capsule 


through spasm. 


Mr. E. MUIRHEAD LITTLE recalled that 50 years ago 
the condition had been much more common and had 
chiefly occurred in young adults such as errand-boys, 
in beer-drinkers, and in elderly waiters. When the 
spasm had given way under anesthetic, fixation in 
approximately the equinovarus position, with surgical 
measures if required, had given good results, but it 
had been considered important that the patient should 
abandon the occupation which had caused the trouble. 
He considered that Mr. Trethowan’s remarks should 
be followed up. 


Mr. P. B. ROTH recommended manipulation, 
division of the peronei tendons and, generally, of the 
extensor communis digitorum ; fixation in plaster for 
a month, and then wedged and T-strapped shoes. 
The condition usually occurred in ‘* curious-looking ”’ 
boys and girls, not normal ones. The definition 
should include the expression ‘* painful,’’ and admit 
spasm of other muscles besides the peronei. 

The CHAIRMAN, considering the evidence for a 
primary spasmodic flat-foot, recollected cases in 
heavy, flabby messenger boys, not ordinary hardy 
adolescents, but in what a colleague had called the 
‘*mucous’”’ type. He had wondered at one time 
whether the condition was not associated with a 
thymus disorder. He had seen the spasm disappear 
in sleep, but not always in cases diagnosed as spas- 
modic flat-foot. Sir Robert Jones, before the days 
of plaster, had corrected the valgus of the heel by 
putting the foot up for three weeks in full abduction, 
with a large pad of wool between the heel and the 
sub-splint, and the sole turned right in ; he had then 
fitted ordinary crooked shoes. Mr. Aitken himself 
had reverted to this method in preference to plaster. 
Walking on the outside of the foot was incorrect ; 
when patients walked in plaster the fore part of the 
foot must be in a normal position. 

Mr. LITTLE remarked that hot-air baths relieved 
the spasm. 


Mr. MALKIN replied, 


SECTION OF COMPARATIVE MEDICINE. 

A MEETING of this Section on Feb. 26th, with 
Capt. S. R, DouG Las, F.R.S., the President, in the 
chair, was devoted to 

CANINE DISTEMPER. 

Mr. THOMAS DALLING said it was now known that 
there was a specific virus associated with canine 
distemper, that it set up a special train of symptoms 
when inoculated into or brought into contact with 
suitable dogs, and that by means of suitable antigens 
a natural immunity could be induced against infection. 
In the experience of Mr. Dunkin and himself, and in 
the records of cases sent by others who had used the 
antigen which he and Mr. Dunkin had prepared, it had 
been successful in 99 per cent. They had been asked 
to undertake the making and issuing of a prophylactic 
preparation on a large scale to members of the 
veterinary and medical professions. On the whole, 
the results from the use of this prophylactic had been 
fairly good. There had been failures, but some 
veterinary surgeons had had nothing but excellent 
results. In two series of 140 and 217 cases there had 
been no failures. The untoward happenings could 
be divided into three groups : (1) illness following 
immediately after injection of the vaccine, or the 
virus, or both: (2) nervous disturbances following its 
use, Coming on perhaps months later; (3) a break- 
down of immunity a considerable time after the 
injection. As to the first of these. if on receiving the 
vaccine the dogs were healthy and had not recently 
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been exposed to the infection, they showed no appre- 
ciable departure from normal health. When the 
virus was injected seven days or more afier the vaccine, 
a proportion of dogs showed some disturbance of 
yeneral health, in the form of raised temperature, 
watering of the eyes and nose, and some diarrhoea, It 
was usual for these symptoms to be transient ; but 
some of the animals seemed to be severely affected and 
required careful nursing. In a few death occurred, 
but the fatality risk was under 1 per cent. In the 
second category came fits of all degrees; some said 
that hysteria resulted from the vaccine and virus. In 
rare cases choreic symptoms were noted, and there 
was a record of one case of true encephalitis, the 
disease being confirmed at autopsy. When fits 
occurred months afterwards they were attributed to a 
breakdown in immunity. 

There were several possible explanations for the 
mishaps. One was that the quality of the vaccine and 
virus might have been defective. Testing by the 
Laidlaw and Dunkin method, only a vaccine which 
fulfilled the requirements was issued. It was 
necessary to know the exact time for obtaining tissues, 
so that they should contain the maximal quantity of 
virus; it was also important to ensure that the living 
virus in the tubes should arrive for use in a potent 
condition. One dose of vaccine should be followed 
by the use of the living virus in order to obtain the 
greatest immunity. One cause of mishap, clearly, 
was the inoculation of dogs which at the time were 
exposed to infection. Temperatures should always 
be taken before subjecting the animals to the injection. 
Pups younger than three to four months should not 
have the treatment, though there were records of 
dogs having the treatment after six weeks old. Some 
post-mortem examinations showed that the distemper 
virus existed in thetissues of some dogs which had been 
immunised, but the immunity induced did not suffice 
to protect against natural infection. In some cases 
of apparent breakdown the presence of the distemper 
virus could not be demonstrated: some had the 
pneumococcus and the symptoms of pneumonia, and 
a hemolytic streptococcus was isolated from the 
lungs. In the culprit was Bacillus 
bronchisepticus. 


some Cases 


Secondary Organisms. 


Mr. G, W. DUNKIN thought it was desirabie that the 
question of distemper immunity should be discussed, 
because of the publicity which had been given to 
it. The position was still the same as a year ago 
namely, that it was possible to confer a lasting 
immunity on dogs and ferrets by means of suitable 
agents. Experiments, many of them voluntary, 
carried out under ideal conditions, dealt: with 2000 
dogs and hounds, which were.treated by 90 veterinary 
surgeons, and the deaths from all causes following 
inoculation amounted to less than | per cent. of the 
animals treated. Since then many thousands of doses 
had been distributed. In all the experimental work 
with which the speaker was concerned there was only 
one case of pneumonia. The latter, however, was 
common in field cases, and a frequent accompaniment 
of the pneumococcus Was a streptococcus. It had vet 
to be settled whether dogs which had been immunised 
against distemper by the vavcine-virus method were 
also protected against those bacterial infections which 
were met with in the field. The diagnosis of 
distemper cases in the field was not easy; 99 per cent. 
of the hounds examined had shown the presence of 
the pneumococcus, so there was at least a double 
infection. Mr. Dunkin was now quite satisfied that a 
dog which had been protected by a vaccine of good 
quality, followed by a living virus, was protected not 
only against distemper but against the usual secondary 
infections encountered in such cases. The diagnosis 
of distemper from B. bronchisepticus and streptococcus 
infection was not likely to draw dogmatic statements 
from even the most experienced veterinarian ; the aid 
of the laboratory must be enlisted. It was very 
important that the dogs should be in good health 
before receiving the injections. The virus of distemper 





was very unstable. He did not consider that a lasting 
immunity could be conferred by the injection of the 
vaccine without using also the living virus. A 
vaccine, properly prepared, could not cause illness ; it 
consisted of a 20 per cent. suspension of finely minced 
dog tissue which originally contained the living 
distemper virus, but which had been killed by 
formalin. A small quantity of ammonia was added 
to prevent irritative effects. Therefore if a dog was 
ill before the virus was given, there was only one 
explanation—namely, that it was in the incubative 
period of the disease before the virus was given. If 
the illness was due to some other infection, naturally 
the virus could not be held responsible. 


Discussion. 
Mr. HUMPHRY NEAME hoped that the public would 
gain a right conception on the matter as a result of 
this meeting. One of the symptoms which the dog 


with distemper showed was a parenchymatous 
keratitis. quite distinct from that condition of the 
conjunctiva which caused it to discharge. A dog which 
had this keratitis did not show a clear-cut image 


of a window or other object on the cornea; the image 
was hazy and woolly. If that could be regarded as 
diagnostic of distemper, it was asign readily recognised 
and therefore of value. 

Dr. M. J. ROWLANDs also urged that the public 
should be informed as to the true state of knowledge 
on the subject ; the misleading statements in some 


newspapers led to wrong policy in a number of 
kennels. 
Mr. S. G. BILLINGTON said that for nearly seven 


years he had been investigating canine distemper as an 
example of a specific infective disease. He had made 
a study of the habits of the causal organism. had tried 
to evolve a curative remedy, and to form conclusions 
as to prophylaxis. In 1923 he took 40 blood cultures 
from dogs in various stages of distemper, and obtained 
the same organism in 36 of them. This organism he 
then referred to as the distemper leptothrix, and he 
considered that in its virulent stage it was a filter- 
passer. There were three definite stages of the disease. 
The first was the early, pre-secondary infection stage ; 
the second the pre-moribund stage—i.e., that in which 
the infection was distemper plus some secondary 
invading organism. In the third or moribund stage 
the animal had absorbed a lethal dose. Stage 2 was 
the important practical one. A syndicate had been 
formed to distribute his remedy, but he had been 
unable to get a sufficient clinical backing. He decided 
to make a fresh start, on virgin soil—namely. America. 
The University of Pennsylvania were now testing it, 
and the reports so far were that it was very successful. 
Prophylaxis was very difficult, for the weakness in the 


susceptible animal was probably due to endocrine 
inadequacy. 
Mr. LIvEsSEY had arrived at the conclusion that 


from the point of view of the clinician it was difficult 
to say when a dog was free from distemper. It 
had been pointed out how important it was that before 
making the injection the dog should be healthy. the 


thermometer reading being relied on for this. In the 
incubative stage the temperature might rise early. 
but fall a little later. and the reading might be taken 
at this fall and a wrong conclusion arrived at. Three 


weeks’ isolation before carrying out the injections was 
his recommendation. He hoped the diagnosis of 
distemper would be very definitely arrived at, because 
at the moment three were receiving that 
name, apart from complications. He did not know 
whether chorea in the dog was a sequel of the pure 
distemper infection. 

Mr. A. A. COMERFORD agreed with another speaker 
that it was difficult to know what hounds were 
suffering from distemper. He related some experi- 
ences in a number of kennels which seemed to show 
that the virus supplied for the purpose was not potent 
when actually injected. He knew of foxhounds which 
were immunised with material received from Mill Hill 


diseases 
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three vears ago, and those dogs were still standing up 
against distemper, and therefore he assumed that they 
were immune for life. 


Mr. W. TURNER WARWICK writes :—May I amend 
the report (THE LANCET, March Ist, p. 457) of the 
remarks I made in the discussion at the Royal Society 
of Medicine by the Proctological Subsection on 
Factors Making for Safety in the Surgery of Colon and 
Rectum ? Actually I described and advocated the 
two-stage abdomino-perineal operation by the method 
of Coffey for high rectal and pelvi-rectal growths, and 
made the following remarks: *‘ The operation thus 
performed is within the powers of an average surgeon 
(in contra-distinction to the ordinary one-stage 
abdomino-perineal operation); the after-treatment 
demands no special experience on the nursing side, 
and the late results should in no way differ from those 
of an abdomino-perineal operation successfully per- 
formed in one stage.”’ 








Neto Inbentions. 


DEVICE FOR OPERATIONS 
THE HAND. 


THE small instrument here illustrated was designed 
by Mr. J. H. G. Robertson (60, Pentland-terrace, 
Edinburgh) to overcome the difficulty of main- 
taining suitable exposure and immobility while 
operating upon injuries of the hand. The wrist 
held 

shelf 
the 


A NEW ON 


is 
the 
of 


in a shallow gutter by an elastic strap, 
projecting 
metacarpal 


far 
The 


as 


the middle 
construction of 


as 


region. 





the two arms is made clear in the diagram; both 
work on a ball-and-socket joint and have a free 
range of movement. By means of the butterfly nut 
and hinge a suitable degree of stiffness is maintained 
and complete immobility can be secured when 
required. The joint in the middle of the arms is 
moderately stiff and needs no adjustment. The clips 
are fitted with springs enabling them to retain a 
firm hold of the fingers. Both clips hinge freely on 
their sliders in the axis of the rods, and the sliders 
themselves can be moved up or down the rods and 
fixed by a turn of the screw. With the palm either 
upwards or downwards by grasping a finger in each 
clip and manipulating the arms any required position 
can be maintained. The complete extension and 
wide abduction obtainable are of help in such an 
operation as amputation, particularly where no 
assistant is available. 


| toxin 


Rebiefus and Motices of Books. 


A SYSTEM OF 
MEDICINE. 
Vol. II. By C. H. BrownineG, W. Buttocg, J. H. 
DIBLE, A. FLEMING, F. GRIFFITH, R. TANNER 
HEWLETT, J. E. McCartTNgEy, T. J. MACKIE, 
D. G. S. McLAcHLAN, J. W. McLEeop, W. Mair, 
E. G. D. Murray, G. H. PeErcivan, W. M. Scorrt, 


BACTERIOLOGY IN RELATION TO 


A. L. Taytor, W. J. TuLLocnu, H. D. WRIGHT. 
Medical Research Council. London: H.M. 
Stationery Office. Pp. 420. 21s. 


THE second volume (the third to appear) of this 
important work consists of seven chapters, each 
containing a full account of a group of bacteria and 
their relations to disease. It is a relief to find that 
the well-known titles of Pneumococcus, Meningo- 
coceus, Gonococcus, and B. influenze are used and 
that the less familiar ** generic ”’ and *‘ specific ”’ titles 
of Streptococcus pneumonie, Neisseria gonorrhea, 
N. intracellularis, and Hamophilus influenzae are not 
present currently in the text. The classification of 
bacteria as far as is possible into genera and species 
a useful systematic exercise, and may lead to 
important conclusions regarding their evolution or 
pathological action, but, as in many other groups of 
living things, generic names are apt to be changed as 
knowledge advances, and therefore either an accepted 
title, or the specific name where this has some fixity, 
is often the best for practical usage. 

Seventeen authors have contributed to this volume, 


IS 


which includes interesting and valuable historical 
notes by Prof. Bulloch. The chapters on gono- 
coceus by Prof. Tulloch, meningococcus by Dr. 


Murray, and staphylococcus by Dr. Fleming are, in 
one sense, the most complete, since knowledge of 
their subject matter has grown relatively little of 
late years. This is especially true of the staphylo- 
coceus, which has been studied longest. Strains of 
meningococcus from epidemic sources form, as is 
natural, the chief basis for Dr. Murray’s chapter ; 
he presents a wealth of important facts, including 
many personal observations. A fuller study of 
strains from sporadic cases would, perhaps, give 
a wider horizon to the subject. Prof. Tulloch’s 
account of the gonococcus covers a larger field, 
corresponding to the more continuous and varied 
clinical sources of cultures. In spite of his assertion 
that absorption of agglutinins will readily distinguish 
the gonococcus from the meningococcus it is not clear 
that this would always be possible, more particularly 
in the case Gf strains from septicemia or joint lesions 
associated with the less known types of organism. 
This doubt is emphasised by his statement that the 
gonococcus may cause meningitis, and the meningo- 
ecoccus vulvitis. To the chapter on pneumococcus 
Dr. Mair contributes 13 pages on cultural characters 
and biochemical activities, including a full account 
of autolysis and bile solubility. Prof. McLeod 
summarises the very extensive work on pathogeny 
in pneumococcal infections, and Dr. Griffith deals 
with the significance of ‘‘types’’ and their various 
antigens, serum therapy, and prophylactic vaccina- 
tion. Prof. Browning writes on the action of 
antiseptics in vitro and in vivo. Much of this 
chapter refers to work so recent and suggestive of 
wider application that it especially deserves careful 
study. Intensive investigation of the streptococci 
has been pursued by many workers, especially since 
the war, and the difficulties of identification, variation, 
and classification in the whole group are critically 
surveyed. In an article of 150 pages Prof. McLeod 
devotes 42 pages to the general bacteriological 
aspects, including the hemolytic and other bio- 
chemical properties, and Dr. Mackie, Dr. McLachlan, 
and Dr. Percival discuss the hemolytic streptococci 
in human disease in 29 pages. Much of the newest 
work on this sub-group centres round streptococcal 
and the relations between strains from 
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erysipelas, scarlet fever, and puerperal fever. The 
stricter definition of haemolytic power to the ability 
to form a heat-labile soluble hemolysin, as insisted on 
by Prof. McLeod, might lead to a clearer conception 
of the relations of the pathogenic group. The section 
of 26 pages by Dr. Wright on the heterogeneous group 
of ** mouth streptococci ”’ includes the various strains 
known as S. viridans, and many of the strains which 
are less acutely pathogenic for man and animals. 
Prof. Dible describes in 13 pages the varied characters 
of ** bowel streptococci,” and among them recognises 
a group of ** enterococci ’’ with definite characters but 
low or doubtful pathogenicity. Anaerobic strepto- 
cocci, dealt with by Dr. Taylor, are held sometimes 
to increase the morbid changes when associated with 
other bacteria. 

What is known of the action of chemical substances 


on streptococci is told by Prof. Browning. The 
excellent chapter on the ‘‘ Influenza Group) of 
Bacteria’ is written by Dr. W. M. Scott, with the 


exception of a section by Dr. McCartney on 
B. pneumosintes.. Besides a description of the bacillus 
of Pfeiffer, its cultural needs, and the serological, 
morphological, and biochemical differences between the 
strains, there is a thorough and well-balanced discus- 
sion on the causation of influenza and the part played 
by the various secondary invaders. The possibility 
that a virus is the essential #tiological factor is fully 
considered, but the evidence in its support is held to 
be unsatisfactory. The apparent identity of the 
Koch-Weeks bacillus with B. influenz@ is commented 
on. The ability of Bordet’s bacillus (B. pertussis) to 
grow without the accessory substances in the media 
required by B. influenza is accepted by Prof. Hewlett 
as a reason for placing it in a separate group. Bordet’s 
bacillus is regarded as the cause of whooping-cough, 
and the diagnosis of the disease by means of cultures 
and its treatment by vaccines is discussed. In the 
same chapter are also included Ducrey’s bacillus of 
chancroid and the Morax-Axenfeld bacillus of 
conjunctivitis. 

If the remainder of the ‘‘ System” is up to the 
standard of the volumes so far published, the Medical 
Research Council] may be well content with their 
undertaking. 





PERNICIOUS ANEMIA, 

By L. S. P. Davipson, M.D., F.R.C.P.E., Lecturer 
in Systematic and Clinical Medicine to the 
University of Edinburgh; and G. L. GULLAND, 
M.D., F.R.C.P.E., Professor Emeritus of Medicine 
in the University of Edinburgh. London: Henry 
Kimpton. 1930. Pp. 293. 25s. 


IN spite of the interest which it has attracted for 
the past half century, and the close attention which 
has been focused upon it in a concentrated degree 
for the past two or three years, our knowledge of 
pernicious anzmia remains disappointingly small. 
The dictum of Cohnheim that abnormal formation of 
the blood is the fundamental factor in the disease has 
become firmly established, and that is something. 
As to what brings about that abnormal formation we 
remain in darkness—a darkness in which the searcher 
is continually knocking up against the debris of 
shattered theories mainly with a_ bacteriological 
foundation. Dr. Davidson and Prof. Gulland make 
a thorough and more or less dispassionate survey of 
the geography of this limbo, the net result of which 
is negative; in spite of ethereal sulphates, portal 
hemolysis, focal sepsis, auto-intoxication, intestine, 
sepsis, and many another promising theory, the way 
to an understanding of pernicious anemia remains 
hidden. It is true that W. B. Castle’s recent work on 
the relationship of the stomach to the condition does 
offer some hope of a better understanding, but the 
time is not yet ripe for its evaluation. On the 
etiology of the disease, then, the authors find them- 
selves unable to come to any definite conclusions. 
Faced with the facts of changes in the nervous system, 
bone-marrow, and stomach, they postulate a congenital 
defect in all these tissues and in the liver as well. 








They appear to place pernicious anemia in the class 
of the abiotrophies. That, however, is not the whole 
of the story. They believe that even in the face of 
the abiotrophic constitution some precipitating factor 
is necessary. As to what this may be, they do not 
venture beyond the guarded statements that ‘ the 
intestinal tract is of prime importance,”’ and that ** the 
liver with its contained ‘blood hormone’ is the 
connecting link between the bone-marrow and the 
intestinal tract.”’ 

Twenty-five pages of the book are devoted to a full 
reproduction of the original paper in which Dr. 
Davidson reported his demonstration of the fact that 
the feces of pernicious anemia patients contain more 
organisms than those of normal controls; a further 
12 are devoted to the Milner Fothergill essay for 
1928 ; the concluding 30 pages comprise an admirable 
appendix by Miss Ruth Pybus, sister dietetian to the 
Edinburgh Royal Infirmary, on the dietetic treatment 
of pernicious anmmia; this section contains many 
useful recipes and suggestions for the cooking of 
liver, and should prove of the utmost value. 


THE NEUROSES, 
By IsrRAEL S. WECHSLER, M.D., Associate Professu 
of Neurology, Columbia University. London 
W. B. Saunders Co., Ltd. 1929. Pp. 330. 18s. 


WE are in substantial agreement with the opening 
sentence of Dr. Wechsler’s preface, that ‘‘ the neuroses 
constitute the most ill-defined and least understood 
entities in the whole domain of medicine.’’ And we 
believe, too, that the constant war between the rival 
camps of the somatists and the psychopathologists 
(of which he speaks) will continue just so long as there 
is indefiniteness as to the nature and pathogenesis of 
neurosis. Introductory chapters deal with the 
historical aspect of the subject and supply a detailed 
account of mental mechanisms and of the way in 
which these are utilised to support various current 
hypotheses associated with the names of Adler, Jung, 
Freud, and others. Dr. Wechsler avows himself in the 
main a follower of Freud, and his book accepts a view 
of neurosis etiology in accordance with the contentions 
of that psychiatrist. The classification adopted by the 
author includes: (1) ‘‘actual neuroses” (anxiety 
neurosis, neurasthenia, hypochondria) ; (2) ‘* psycho- 


neuroses,” divided into ‘transference neuroses ”’ 
(hysteria and compulsion neurosis), ‘‘ narcissistic 
neuroses’ (paraphrenia, schizophrenia, manic- 


depression, and paranoia), and other ‘“‘ regression 
neuroses ”’ (perversions, Kc). The rest of the volume 
is taken up with their systematic description and 
treatment. So far it follows accepted Freudian lines 
more or less, and is well written and well arranged. 
But though Dr. Wechsler begins by noting the ill- 
defined character of his subject we can find nowhere in 
the book any attempt to define it. We miss any exact 
account of what neurosis is actually taken to signify. 
The author considers occupation neurosis a ** hysterical 
conversion phenomenon,’ and we must suppose he 
thinks the same of the ‘“‘ cramps” of watchmakers, 
milkers, blacksmiths, tailors, flute-players, and so 
forth, since they are mentioned in the same section. 
Then how does he explain their monosymptomatic 
character? On the other hand, he entertains doubts 
of the “ neurotic’”’ nature of tics, torticollis, spasms, 
and myoclonus, seemingly because of the advent of 
epidemic encephalitis and recognition of dystonia 
musculorum deformans. He does not appear to have 
faced the question of similar clinical phenomena being 
of diverse and distinctive «tiology: torticollis, for 
example, looks the same outwardly whether it is 
a tic, a spasm, a paralytic modality, an occupation 
neurosis, a sequel to encephalitis, or what not. 
Again, impotence is taken to be a neurotic mani- 
festation, especially of hysteria. But unless neurosis 
is defined the reader is no wiser. Impotence is neither 
more nor less than a symptom; it may be the 
expression of a number of entirely different factors 
acting on a physiological mechanism ; among these. 
no doubt. is one that is psychical, but there are others. 
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The symptom itself is the same for all—viz., inability 
to perform the sexual act. In our view confusion 
results inevitably from any failure to realise that one 
and the same symptom can arise from disorders at 
different physiological levels—inclusive (if it be 
allowed, as it ought to be) of the psychical. 





LEPROSY. 


Symptoms, Diagnosis, Treatment 
Second (revised) edition. 
RANE, M.D., Ch.B., M.R.C.P., D.T.M. & H., 
Secretary, British Empire Relief Association; 
Hon. Medical Adviser, Mission to Lepers. With 
a Foreword by Sir LEONARD RoGeErRs, M.D., 
F.R.C.S., F.R.S. British Empire Relief Associa- 
tion. 1930. Pp. 68. 2s. 


and Prevention. 
By RoBEerT G. Cocu- 


IN a small compass this is a succinct and intelli- 
gible summary of modern knowledge about leprosy. 
In some eight short chapters the lesions, course, 
signs and symptoms, diagnosis, prognosis, prevention, 
and treatment are described. It is the last section 
to which the reader will undoubtedly turn for help, 
and here he will find the various methods of treatment, 
drugs, and dosages judiciously and helpfully set out. 
More than this, the author has studied his subject 
so diligently tha the is able to supply indications and 
contra-indications for each course advocated. . We 
are glad to find in him no blind advocate of any 
particular line of treatment, but one who assigns to 
each a particular sphere of usefulness. A series of 
appendices giving details of staining methods and 
serological tests completes the volume. No worker 
in leprosy should be without this vade-mecum, which 
is a testimony in itself to the work of the British 
Empire Leprosy Relief Association. 


BopILy CHANGES IN PAIN, HUNGER, FEAR, AND RAGE. 


Second edition. By WALTER B. CANNON, M.D., 
S.D., LL.D., George Higginson Professor of 
Physiology in Harvard University. London: 
D. Appleton and Co. 1929. Pp. 404. 12s. 6d. 


It has often been asserted that physicians, apart 
from neurologists and psychiatrists, pay little atten- 
tion to the effect of the emotions upon the body, 
either in health or in disease. It is doubtful whether 
this charge could ever be justly brought, but it is 
certain that at the present time no one in the medical 
profession or out of it is unaware of the influence 
which the mind and the emotions may exert upon 
bodily processes. The genera] public is, in fact, only 
too ready to believe in ** miracles’”’ achieved by faith- 
healing in one form or another. Prof. Cannon gives 
an account of the influence of the emotions upon the 
body, limiting his facts to those which up to the 
present have been experimentally ascertained. Since 
1915, when the first edition of his book appeared, 
a large amount of work has been done, both in 
America and in Europe. The early chapters of the 
book, dealing with the effect of the emotions upon 
digestion, upon adrenal secretion, and upon the blood- 
sugar, are, apart from the inclusion of the newer work 
just mentioned, for the most part unchanged. 

The most noteworthy additions to the second 
edition are two chapters dealing with the theory of 
the emotional mechanism. In the first of these new 
chapters Prof. Cannon deals with the James Lange 
theory ; little in that theory commends itself to him, 
though when discussing expressed emotion in experi- 
mental animals, he admits that ‘‘ we have no real 
basis for either affirming or denying the presence of 
‘felt emotion’ in these reduced animals.’ It is, 
naturally, the ‘felt emotion ’’ with which we are 
principally concerned, so that it is permissible to 
doubt the value of experiments on animals when this 
‘* felt emotion ’’ is in question. The theory which is 
here developed to replace the James Lange theory is 
based on the clinical work of H. Head and others, and 
upon experimental work (again upon animals) in 





Prof. Cannon’s own laboratory. According to this 
theory, the optic thalamus is the centre in which 
emotional processes are localised. Other new chapters 
deal with the emotional derangement of bodily func- 
tion, the physiology of thirst, and with the recent 
work upon the part played by the spleen in emotional 
polycythemia. The book concludes with an appeal 
for the satisfaction of the fighting instinct by some 
means other than war, and the suggestion is put 
forward that the only outlet suitable to the conditions 
prevailing in a civilised or semi-civilised world is to 
be found in international athletic contests. 


HEAT PYREXIA. NO HEATSTROKE. NO HEAT FEVER. 
By C. J. McCartTig£, M.D., M.Ch., Lieut.-Colonel, 
I.M.S. (retired). Dublin: Browne and Nolan, 
Ltd. 1930. Pp. 27. Ise. 

Ir is very difficult to discover the object of this 
little tract, for it is little more. It is a wandering 
statement purporting to show that there is no heat 
fever, heat stroke or sun stroke, but as to what other 
to substitute for these well-hackneyed terms the 
author is quite unconvincing. The last fatal illness 
of a well-known surgeon is detailed, and no other 
explanation is advanced than that of a clear case of 
heat stroke. 





L’ EPILEPSIE. 
Conceptions actuelles sur sa 
traitement. By Ph. PAGNIEz, 
Hopital Saint-Antoine. Paris: 
1929. Pp. 199. Fr.26. 


THERE is no better expression than the French 
** mise-au-point ’’ to exemplify in a word the general 
purpose of this new monograph on the ancient topic 
of epilepsy. Dr. Pagniez, roaming over a literature, 
old and modern, of incredible abundance, has aimed 
at selecting what seems to be of significant value from 
the double standpoint of pathogenesis and of treat- 
ment. In respect of the former, we cannot say that 
he has succeeded in closing discussions that seem 
interminable, but he has accomplished a useful and 
laborious task in presenting the reader with a clear 
description of rival theories and in underlining what 
in his opinion merits attention. Through his mind 
various hypotheses have been submitted to critical 
sifting as far as their evidential bases are concerned, 
and in this sense he has lightened the work of the new- 
comer to the study of epilepsy. Apparently Dr. 
Pagniez is impressed by the researches now in vogue 
which bear on the chemical, biochemical, and humoral 
side of the subject, and we are not sure that he has 
presented the arguments for the neural or neurogenic 
view as favourably as might have been done. Still, 
those who read his book with mental detachment 
must allow that a unitary explanation of epileptic 
pathogenesis is scarcely admissible so far as contri- 
butory factors are concerned, even though the crux of 
the interaction of vascular and neural elements 
remains. The treatment of epilepsy is open to the 
criticism of being incomplete. Every practitioner 
must have been conscious of this imperfection at one 
time or another; if he forcibly reduces seizures by 
strong sedatives he is aware of the essential crudeness 
of the proceeding; if he is delighted by operative 
success along surgical or humoral lines he cannot 
deny their inapplicability to other instances of the 
affection. 

When all is said, it is something to know that the road 
is being cleared for further systematised attack on 
these difficulties, and Dr. Pagniez undoubtedly helps 
to show the way. 
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WooLwIcH MEMORIAL HospITAL.—An annexe to 
the maternity ward and a bed, endowed by the London 
committee of the Remembrance League, were last week 
accepted and handed over by the Duchess of Atholl, who 
also unveiled a commemorative tablet. The hospital was 
built two years ago at a cost of £250,000, 
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PROTECTION AGAINST MEASLES. 


CONVALESCENT measles serum is being widely 
employed throughout Europe and America and, as 
reminded by Dr. W. A. LetueM,' in many 
places steps have been taken to organise the supply 
and distribution of the 
scheduled in the ‘local enactment corresponding to 
our Therapeutic Substances Act, so that the sterility 
of the prophylactic may be 
the 
certain of 


we are 


serum, while in some it is 


this 
applied 


guaranteed. In 


has not been 
the and children’s 
hospitals, and this is almost entirely because of the 


difficulty of getting supplies of the serum. 


country method widely 


outside infectious 
Even in 
hospitals this difficulty may be acute, for it is not 
always expedient or practicable to take blood from 
the small the bulk of measles 
patients, whilst adults, somewhat scarce in hospitals 


children who form 
and fresh from a sharp illness, cannot always be 
persuaded to be bled for the benefit of all and sundry. 
The results of the 
London 


schemes started in 
to supplies from adult 
measles patients, treated at home and brought to the 
notice of the health department by the practitioners, 
will be The 
been to 
that schemes 
would be of the 
payment not involve great 
expenditure to the health department, which could 
recoup itself by making a charge for the prophylactic 
But with careful management, and 
alertness in finding sources of supply, it is doubtful 


if a 


some of the 


boroughs secure 


interest. 
there is 
of 


by 


therefore awaited with 


suggestion has 


made, and much 
the 


increased 


commend it, chance such 


succeeding payment 


donors. Such need 


dose. even 


reserve could be maintained sufficient 


to meet 
the current needs of epidemics so widespread as 
measles. Fortunately, the supply of donors of this 


precious commodity is not limited to those who have 
recently passed through an attack of the disease. 
The solid immunity an attack of 
measles is reflected in the rarity of second attacks, 


engendered by 
and there is little reason to doubt that this immunity 
is the result of the persistence of antibodies well into 
adult life. This fact was taken advantage of by 
DEGKWI1TZ?2 as long ago as 1920 in the production of 
passive immunity to measles by the injection of 
serum from adults who had previously suffered from 
the 
confirmed by various investigators. 


fact had 


disease, and his observations have since been 


This important 


apparently become submerged, but we now 


? Medical Officer, Feb. 8th, p. 61. 
? Zeit. f. Kinderheilk., 1920, xXv., 134, 








have timely reminder of it the of 
reports from Dr. E. H. R. Harries,*® of Birmingham, 
and two pediatricians of Philadelphia, Dr. A. E 
STEGEL and Dr. H. 


by appearance 


ERMANN.?* 
Dr. HARRIES’S report is the more circumstantial, 
and the details are of considerable interest 


A supply 
of 


from ll or 12 
probationers who had a definite previous history of 
childhood, and put up in 10 c¢.em. 
Fourteen susceptible children each received 
a dose on the seventh day 


pooled serum was obtained 


measles in 


was 
doses. 
following exposure to 
measles, and two developed attenuated measles after 
a long ineubation period. In three other exposed 
ward populations a similar procedure was adopted 
on the day after exposure, but no measles oceurred 
among the 40 children injected. One of the exposed 
patients, however, had been removed from one of the 
infected wards on the day of exposure 
of previous history of 
receive an injection; as evidence 


, but on account 
did 
that the exposure 
was effective it is noted that this child developed 
measles. Further injection of the contacts of this 
case on the day after exposure was followed by no 
further appearance of the Dr. HARRIES, 
in his inference that the pooled adult serum was the 
predominating factor in suppressing these outbreaks, 
rightly stresses the importance of the attenuated 
eases, The Philadelphia work relates to anexperiment 
carried out in a home in which there were 100 children. 
Measles appeared, affecting 10 of these between 
March 24th and April llth, 1928, and two batches 
of 35 and 20 children unprotected by a_ previous 
attack were given 5c¢.cm. of a pooled adult serum 
obtained from the parents with a definite history of 
measles on April 15th and 22nd respectively. ‘The 
first batch contained those in closest contact with the 
and the youngest inmates. No further case 
of measles developed although the children went on 
attending schools in which the disease was epidemic ; 
but rubella appeared between April 23rd and May Ist 
in 18 children. Of those developing rubella, 10 had 
received the serum, 6 had not, while 2 were among the 
original cause of measles occurring in the institution. 
Whilst it is difficult to evaluate the results of this 
experiment because of the outbreak of rubella 
some of the cases of which in the injected patients 
may have been modified measles—and also because 
the adult serum was given late in the exposure, and in 
smaller d ‘e than that hitherto considered necessary 
for protection, there can be little doubt about the 
efficacy of the serum in Dr. HARRIES’s experiment. 
The importance of this work lies in the fact that it 
brings the sero-prophylaxis of measles within the 
range of measures practicable to the family doctor, 
for one or other of the parents is almost certain to 
have had measles, and thus a donor is immediately 
available. Further, as F. L. BrvinGs® has pointed 
out, a parent would always be willing to give blood 
for his own child, and Wassermann reaction 
should be required. The operation could be reduced 
to its simplest dimensions by the practitioner with- 
drawing 20 ¢.em. of whole blood from the median 
basilic vein of the parent and injecting it forthwith 
intramuscularly or subcutaneously into the child it 
was intended to protect. It is true that subcutaneous 
injection of whole blood produces ahamatoma but this 


having a measles not 


dise ase, 


cases 


ho 


> Medical Officer, Feb. 15th, p. 77. 


* Amer, Jour. Med. Sci., February, 1930, p. 192. 
’ Southern Med. Jour., 1927, xx., 735. 
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undergoes absorption in the ordinary way, and it 
is not to be supposed that temporary esthetic 
objections would over-ride the solid benefit obtained 
by protection against measles. 


onsite 
> 





DOCTOR AND PATIENT. 


Is the doctor to be the sole judge of the number of 
visits which the patient should receive?) To this 
question, as indeed to many others, the law seems to 
answer “Yes and No.’ A patient underwent an 
operation which, in view of his general health, was 
he was three weeks in a nursing home, and 
apparently left it contrary to the doctor's orders. 
Sued at the West London County Court for the 
balance of fees due for professional services, the 
patient said he had expressed the desire that the 
doctor should not call so frequently. His Honour 


serious ; 


Judge HARGREAVES did not accept this as a valid 
defence. “It must be for the doctor,” he said, ** to 
decide how often he ought to see a patient.” At some 


the convalescence, the personal relations 
doctor and patient ceased to be entirely 
happy. The patient then wanted to see less of the 
doctor; he did not actually terminate his contract 
with the doctor, but he said he was willing to take the 
risk of reduced attendances. As the learned judge 
observed, the personal relations between the parties 
had nothing to do with the matter so long as the 
professional relationship of doctor and patient con- 
tinued. The doctor had not chosen the patient ; the 
patient chose the doctor. 

At this point the law has satisfactorily answered 
“Yes” to the question whether the doctor is the 
sole judge of the number of visits to be paid. Common 
sense would agree. It is sometimes said that a man 
who is his own lawver has a fool for a client ; a man 
who is his own doctor is in much the same position. 
The contract between doctor and patient is an implied 
contract ; the doctor is to render professional services 
and to receive reasonable remuneration. The contract 
must surely assume that the rendering of skilled 
services is not to be obstructed by the patient's pique 
or perversity. Though the patient can break off the 
contract entirely, he can hardly dictate the manner 
of treatment while the contract endures. But, having 
answered ‘ Yes,’ the law now adds “and No.” 
Judge HARGREAVES, who has already laid down that 
it must be for the doctor to decide how often he ought 
to see a patient, deducts five guineas from the plain- 
tiffs claim because **I have come to the conclusion 
that after March 7th attendances might have 
fewer than they were.” The patient had said so, and 
the patient, it seems, knows better than the doctor 
after all. 

Nor is this the end of our perplexities. According 
to His Honours judgment, after the patient had 
intimated that he was prepared to run the risk of 
fewer attendances, “‘ the doctor could then, to cover 
himself, have written a letter to say that the risk of 
less frequent attendance must be borne by the patient.” 
The purpose of such a letter, presumably, is to furnish 
prospective evidence for some subsequent tribunal. 
If the doctor reduces his attendances and the patient 
dies, the doctor will be able to flourish a copy of the 
letter in the face of the coroner. Or if an action of 
negligence is instituted, with allegations of carelessness 
and inattention, the letter may again be useful. But 
medical practice cannot be conducted in an atmosphere 
of lawyers’ letters. The doctor must have a free 
hand in rendering professional service ; he does not 
ask for more than the lawyer himself would claim. 


stave of 


between 


been 





THE EVOLUTION OF IMMUNITY. 


THE capacity to develop antibodies in response to the 
stimulation of an antigen is shown to any considerable 
degree only in birds and mammals. Cold-blooded 
vertebrates and invertebrates may occasionally be 
found weak reaction, but there seems no 
reason to doubt that the antigen-antibody reaction, 
as we know it in the higher animals, is a comparatively 
recent achievement of evolution, phagocytosis being 
the fundamental method of defence which is found 
throughout the whole animal series. Correspondingly, 
it is doubtful how far individual aequired immunity 
plays a part among the lower animals in maintaining 
the different species against their several parasites, 
It seems possible to immunise the caterpillars of certain 
moths against bacterial infections by inoculating them 
with dead bacilli, but as far as we know the immunity 
of invertebrates is) generally a racial immunity 
achieved by selection among populations with high 
capacities for rapid multiplication of the resistant 
survivors. 


to give a 


This evolutionary history is to some extent reeapitu 
lated in the development of the individual as is pointed 
out by Dr. BE. Grasset in an interesting paper.! 
Chiekens in the egg, which are very susceptible to 
the poisonous action of unmodified diphtheria toxin, 
show no response to repeated doses of toxin detoxicated 
with formalin (anatoxin), nor this treatment 
enhance their capacity to respond to doses of the 
antigen given after hatching ; they neither develop 
antibodies nor do they become immune. New 
chicks also have little aptitude for active immunisation 
and their capacity to respond to an antigen appears 
only after many weeks; adult fowls respond quite 
well. Young rabbits and guinea-pigs show the same 
relative incapacity and new-born infants also respond 
badly to, for instance, diphtheria anatoxin. In the 
natural course embryos seem to have no chance of 
learning the antigen-antibody response, because the 


does 


born 


placenta is not permeable to foreign proteins. This 
state of affairs would obviously land new-born 
mammals into a disastrous predicament on their 


arrival into a parasite-infested world, if no way round 
had been discovered. New-born children are in fact 
more resistant to infectious diseases in general than 
they are a year or two after birth; this protection is 
obtained by passive immunisation with their mothers’ 
antibodies. This transference may take place across 
the placenta which, in man, is permeable to antibodies ; 
the foetus of a typhoid-infected woman may contain 
typhoid agglutinins. But in other animals (cow, 
sheep) antibodies will not pass through the placenta, 
and they are transferred from mother to young by the 
milk and especially by the colostrum. In adults the 
oral administration of antitoxins is idle; they are 
destroved by digestion and are not absorbed except 
perhaps in minimal traces. By a merciful dispensa 
tion the alimentary tract of new-born animals is 
permeable to antibodies for a few days after birth, 
and during this period the yvoung get enough to tide 
them over till they have developed the ability to make 
theirown. As THEOBALD Smitu showed, the infectious 
mortality among new-born calves is dreadful if they 
are prevented from having their normal quantum of 
colostrum ; the mother’s blood does equally well. 
More recently T. DaALuInG has demonstrated how 
effectively lambs may be protected against Bacillus 
welchii infection, which is the basis of lamb dysentery, 
by vaccinating the mothers with welchii toxin; the 
antitoxin made by the mother is passed on to the 


Publications of =. African In-t. for Med. Research, 1929, iv., 171. 
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lamb in the milk during the first day or two of life 
while its alimentary tract will absorb it. Similarly, 
Dr. GRASSET suggests that in the East and in certain 
parts of South America, where the neonatal mortality 
from tetanus may be as much as 20-30 per cent., it 
would be worth while to inoculate pregnant women 
with formalised tetanus toxin. 


-_* 
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MODERN INDUSTRY AND SCIENTIFIC 
METHOD. 


MopERN industry is built on foundations of 
scientific research devoted to improving the technique 
of production. Process after process comes into 
existence in the ever-elastic capabilities of the human 
race ; variety and complexity ever increase and demand 
proportionally greater intelligence among the workers. 
Monotonous repetition processes are but temporary 
expedients until ingenuity has developed machinery to 
supplant the human hand, and the intricate accuracy 
demanded to-day from skilled operatives has never 
before been approached in the history of the race. 
Thus has industry developed ; thus must it continue 
to develop, if it is to serve faithfully the community 
to which it owes its existence. And that community 
which can best supply industry with the intelligent 
service which it needs must ever move in the van of 
progress, or, failing, fall back. More and more is it 
being perceived that the supply of this intelligent 
service cannot be left to fortuitous circumstance, 
but that organised research must be devoted to its 
up-keep. Thus a new science to-day is springing up 
aimed at detecting both the capacities, needed by 
industry, innate in each, and the environment of work 
which is best suited to the exercise of these capacities. 

The economies of high wages have driven America 
forward in the study and practice of this young 
science, so that both worker and work may be worth 
the wages paid. In our own country, where modern 
industry was invented, we are becoming fully aware 
of the national importance of, and even need for, 
similar intensive consideration ; but our knowledge, 
founded on research, is decidedly ahead of practice. 
Two bodies are interested in this situation and are 
working in collaboration—i.e., the National 
Institute of Industrial Psychology and the Industrial 
Health Research Board. The Board is an official 
body, the outcome of a war-time perception that 
industrial health is the basis of national productivity ; 
its efforts are directed to elucidating the principles 
which guide the human factor in industry. The 
Institute is a separate concern, paying its way from 
fees received for services rendered to industrial 
establishments, but making no profits. It enables 
individual firms to benefit from putting into practice 
new knowledge. The work of the Institute during 
the past year, as gathered from an interesting report 
for 1929, just issued,' includes careful investigation 
of various industries, and makes many suggestive 
recommendations for theirimprovement. The investi- 
gators aim at reducing the cost of output by improving 
machinery, lighting, and the arrangement of work- 
shops, and by distributing the work in such a way as 
to diminish the fatigue of the workers. Expedition 
in the work of the coke-loading department of a gas- 
works has been attained by the employment of an 
emergency gang of workers which can be summoned 
at short notice, by an improvement in the type of 
loading mouthpiece used, and by provision for quicker 


close 








* Annual Report of the National Institute of Industrial 
Psychology for 1929. 





communication between the heads of departments 


concerned, In a railway service advice has been 
given on the improvement of illumination and 
drainage, and on better methods of storage ; changes 
in the work on automatic lathes have been intro- 
duced, which have reduced the costly waste of oil. 
In some lead works, and in a textile machinery 


factory, transport was the main problem; in the 
first case it was expedited by the use of mechanical 
methods of loading, and in the textile machinery 
factory a reduction of 40 per cent. in costs was 
obtained by reorganisation of the transport service 
under an office and foreman, by some structural 
alterations in the building, and by the provision of a 
bonus system for the workers. The introduction of 
“rest pauses’ has been effective in increasing the 
output in some industries, and in cases where skilled 
labour is employed schemes to reduce the labour 


turnover have been put inte  peration, with good 
results. The investigations the Institute have 
been carried on in cotton ¢ ling mills, telephone 


and cable factories, cutlery factories, radio and 
chemical works, iron foundries, and the General Post 
Office, usually with a resulting increase in efficiency. 

Vocational guidance of workers by advice based 
on psychological tests is still in an early stage of its 
development, though the members of the Institute 
place an increasing reliance on the results. During 
the past year a large number of ‘* performance tests ” 
have been devised which can be applied without the 
intervention of oral or written language. Some of 
these appear to have been of value in estimating calm- 
ness under pressure, perseveration, and other mental 
characters, but the Council of the Institute, in the 
annual report, stresses the need for further research. 
The value of using tests carefully selected for dis 
closing aptitudes when engaging new workers is 
shown. In one case labour turnover, that bugbear 
of employment, fell from 28 to 15 per cent.; in 
another case turnover, due to unsuitability, fell from 
20-25 per cent. to 1-5 per cent., while the cost of 
training in the factory was reduced from £31 per head 
to below £5. In a haulage employment factory we 
read of movement studies of the processes involved 
in the preparation of raw material which resulted, 
from improved working methods and reallocation of 
workers, in an increase in output of 33 per cent. ; 


we learn of organisation in the polishing and 
stropping of razors increasing output by 78 and 
28 per cent. respectively; of £1600 saved per 


annum in the interest on capital locked up in materials 
in process from studying the transport problems 
of a machinery factory ; and of instance after instance 
where examination of working conditions enabled 
existing congestion, strain, and irritation to be 
abolished. Meanwhile, research is being pursued in 
the vast field of vocational guidance and selection. 
For example, the after-careers of 1200 London schoo] 
children are being followed up; in certain rural and 
urban schools in Fife the growth of abilities in 
472 children between the ages of 11 and 14 is being 
tested with special reference to choice of occupation 
after a survey of the local industries ; while two other 
investigations are in progress in Birmingham, in one 
of which four groups of over 400 boys are being 
tested to detect innate aptitude for mechanical work. 
How best to mate the worker and his work is the 
motive of all these investigations, and the increase 
in output, brought about implies both better and 
cheaper production. A new impetus to the driving 
power of the eighteenth century discoveries is arising, 
an impetus coming from that right study of mankind 
—man. 
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Annotations. 


** Ne quid nimis.” 


PHARMACOLOGICAL RESEARCH. 


THE fourth annual report to be issued by the 
Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain is a record of valuable work 
divided, asin previous years, between research and the 
examination by routine methods of samples submitted 
by manufacturers. In the Pharmacological Depart- 
ment much of the work has been on problems arising 
out of the revision of the British Pharmacopoia. 
The extract of the posterior lobe of the pituitary gland 
has been investigated to determine how farthe different 
properties of pituitary extract are present in the same 
proportions in different commercial samples, and the 
general conclusion reached was that it is not safe to 
infer the value of any property from the value deter- 
mined for another property. Vasopressin and 
oxytocin, the two constituent parts of pituitary 
extract, have also been examined, and the fact that 
the antidiuretic and anti-insulin properties are almost 
exclusively possessed by vasopressin has been 
confirmed. It is curious that while it has long been 
the practice of many firms to submit tinctures of 
digitalis and of strophanthus for biological standard- 
isation, it has not been the practice to submit samples 
of st rophanthin. A series of commercial samples of 
strophanthin has been examined to determine their 
relative potency, with the result that out of nine 
samples the weakest had only 41 per cent. of the 
activity of the strongest. This is rather startling in 
view of the facts that strophanthin is intended for 
intravenous injection and that the dose is so small. 
It would appear to be much safer to employ the 
definitely crystalline glucoside ouabain, which is used 
as an international standard. The stability of 
extracts of ergot varying in strength from 35 to 
75 per cent. has been tested; these extracts show a 
loss of activity on keeping so rapid that half the 
activity may be lost in two or three months even 
under the best conditions, while at low temperatures 
the loss is even greater. Concentrated extracts are 
more stable, but they also lose activity at a rate which 
appears to vary considerably in different samples. 
At the request of the Pharmacopceia Commission the 
toxicity of various commercial samples of tetra- 
iodophenol-phthalein sodium (used for cholecysto- 
graphy) has been tested. the determinations being 
made by intravenous injection into the tail vein 
of mice. The dose of each preparation causing 
death of 50 per cent. of mice within three days 
was taken as a measure of the toxicity. This dose 
varied from 0:27 to 0-37 mg. per gramme weight 
of mouse in seven samples prepared by different 
makers. Inthe Nutrition Department some evidence 
was obtained of the existence of a further factor 
necessary for the growth of the rat; incidentally the 
unsuitability of the ‘ vitamin-free casein’’ for 
use in testsfor vitamin B has again been demonstrated. 
‘** Light white casein ’’ should be used in basal diets 
composed for this purpose. Many observations 
have been made on the relation of vitamin A_ to 
the oestrus cycle, and on the variation of vitamin D 
in cod-liver oil and in irradiated milk. The number 
of publications, 17 in all, issued from these laboratories 
during the year, and their importance, indicate an 
activity of which the Director, Dr. J. H. Burn, and 
the Council of the Pharmaceutical Society may well 
be proud. 


ABSCESS OF THE LUNG. 


ON Feb. 25th the Section of Medicine of the Royal 
Society of Medicine discussed the treatment of abscess 
of the lang, and various, communications illustrated 
the great advances in intrathoracic surgery to which 
Dr. R. A. Young the 





opening remarks. In skilled hands there is but little 
more danger in opening the pleural cavity, either for 
exploration or in order to deal with neoplasm or some 
suppurative condition, than in performing an explora- 
tory laparotomy. An abscessin the lung may result 
from many causes, and if it is associated with gangrene, 
carcinoma, or other gross disease, the results of 
treatment must always be bad. In the single abscess, 
which is not infrequently seen after operation on the 
nose and throat, especially after tonsillectomy, the 
result of surgical treatment is very satisfactory. It 
is generally agreed that the best treatment when the 
abscess has once definitely formed and has failed to 
improve under expectant treatment is rib resection 
and drainage. It is essential, however, that the 
visceral pleura over the region of the abscess should be 
adherent to the chest wall, and for this reason the 
operation is usually performed in two stages, the 
first being to secure the adhesions. If this is not done 
pyothorax is likely to occur and add considerably to 
the gravity of the case. For the same reason 
exploratory puncture should be avoided in a case of 
abscess of lung and the abscess should be localised by 
radiography. Pyothorax is especially likely to occur 
if artificial pneumothorax is induced, and this is now 
considered to be dangerous and bad treatment except 
possibly in the case of an abscess situated near the root 
of the lung and communicating with a bronchus. 
Many cases of abscess heal spontaneously and in the 
early stages it is customary to treat the patient by 
simple medical means, but while it is difficult to judge 
when medical treatment should end and the su:geon 
should be called in, there is no doubt that these 
methods are often carried on far too long. The 
present policy of waiting to see whether the abscess is 
going to increase, become chronic, or heal 
unsatisfactory. Good as the results of surgical 
drainage are, one cannot help feeling that in many 
cases energetic treatment in the early stages would 
have prevented the necessity of any surgery at all, 
It is in the early stage, before adhesions have formed, 
that pneumothorax is comparatively safe and may 
prevent the abscess from spreading in the lung 
tissue. Aspiration through a bronchoscope has been 
practised in certain cases in the early stages, especially 
in America, and this method of treatment may lead 
to an early cure and has not the same disadvantages as 
artificial pneumothorax. Simple medical treatment 
so often fails to check the spread of the abscess in the 
lung that it is in this early stage that we may look for 
advance in treatment, either medical or surgical. 
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OCULAR LESIONS PRODUCED BY 
NAPHTHALENE. 


AT a meeting of the Ophthalmological Section of the 
Royal Society of Medicine last summer the unusual 
spectacle was seen of a number of rabbits exhibited 
for ophthalmoscopic examination to demonstrate the 
ocular lesions produced by the administration of 
naphthalene by way of the stomach. The exhibitor 
was Miss Dorothy R. Adams, who publishes further 
details on the subject in the February number of the 
British Journal of Ophthalmology. The research was 
carried out for the Committee of Vision of the Medical 
Research Council at the Department of Physiology, 
University College. 

Naphthalene cataract has been the subject of 
experiments in laboratories abroad for the last 
40 years. Earlier observers were of opinion that it 
was entirely due to a disturbance in the ciliary 
secretion, but much investigation has failed to find any 
confirmation of this hypothesis. The first noticeable 
changes after the administration of an initial dose of 
3 g. of naphthalene to a rabbit are usually what look 
like exudates and early peripheral lens stri#. On 
microscopical examination of the retina at this stage 
the affected areas in the retina prove to be localised 
patches of edema without any albuminous or cellular 
exudates. The cdema of the retina is rapidly 
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become detached with horizontal splits. Degeneration 
of other tissues of the eye follows. The changes 
observed in the lens agree with those described by 
previous observers. An initial swelling is followed by 
the formation of radiating striz or fluid vacuoles at the 
periphery. In two or three days the lens fibres 
themselves become opaque, first in the posterior cortex 
and then in the anterior, the cataract becoming 
complete in about 14 days. A further phenomenon 
seen in two or three weeks as the result of repeated 
small doses of naphthalene is the deposition of crystals 
in the vitreous and anterior layers of the retina. With 
doses of 0-5 to 1-0 g. daily toa rabbit weighing 2 or 3 ke. 
or in certain animals of larger size with a daily dose of 
3-0 g., these crystals are seen in two or thre> weeks, 
or in the case of the larger doses earlier. The crystals 
seen with the ophthalmoscope are very like synchisis 
scintillans. Chemically tested, they appear to be 
crystals of calcium oxalate. With these comparatively 
small doses the animals are always healthy and 
undisturbed by the naphthalene, the lens remaining 
quite normal. Even in the cases with the ocular 
lesions that result from larger doses the animals 
remain healthy as a rule, though a young animal 
may show toxic signs which occasionally cause 
death before the eyes are affected. 

Taken together, the ocular lesions present features 
which suggest that they may all be due to a disturb- 
ance in the normal balance of the inorganic con- 
stituents of the body, rather than to any direct toxic 
effect of naphthalene or its derivatives. It is highly 
desirable that further research on the biochemical 
changes that may affect the structures of the eye 
may be continued, with a view especially to discovering 
any bearing they may have on senile cataract in man. 


THE VITAMIN VALUE OF FOODSTUFFS. 


A FULL index of foodstuffs, in which a numerical 
value for each vitamin is ascribed to each article of 
diet, could not be compiled on our present knowledge. 
At present it is not possible to make more than a 
rough grading, by using one to three crosses, as was 
originally done in the Medical Research Council's 
Report ' on Accessory Food Factors. This was last 
brought up to date in 1924. Since then more 
knowledge has been accumulated, more foodstuffs 
have been tested, and the grading is somewhat more 
precise. Doubtless the new edition of the Report now 
about to be compiled will record these advances. 
Meanwhile a useful publication,? bringing the position 
up to date, has just appeared over the name of Sybil 
L. Smith, Senior Chemist to the Office of Experimental 
Stations, United States Department of Agriculture. 
This little handbook contains a very short, concise 
and accurate account of each of the vitamins and full 
tables of the vitamin values of foodstuffs, compiled 
from all available sources. It also includes a biblio- 
graphy of the literature from which the tables have 
been made, and another bibliography of the technique 
of testing for each of the vitamins. Until sets of 
tables with numerical values can be put out, this 
pamphlet will be of the utmost value, not only to the 
scientific worker but also to all those who are respon- 
sible for planning dietaries, whether in institutions or 
in the home, whether for human beings or animals. 
The possibility of compiling tables with numerical 
values is not, perhaps, quite so very remote. The 
initial difficulty lies in the provision of a pure standard 
of constant biological activity, with which all unknown 
substances can be compared. It seems likely, for 
example, that a preparation of irradiated ergosterol 
can be made constant, and if so, a certain unit of the 
preparation should be able to supply a_ practical 
standard for vitamin D. Such a standard is, indeed, 
already in use by the Pharmaceutical Society of Great 
Britain in their vitamin testing department, and has 


? Special Report Series No. 38. 
? Vitamins in Food Materials. U.S. Department of Agri- 
culture, Cirenlar No. 84. November, 1929. For sale by the 
Superintendent of Documents, Washington, D.C. 15 cents. 





been found to work well. As for vitamin A, if 
preparations of carotene of a certain degree of purity 
are found to have a constant value for biological 
activity, the provision of a standard here may be 
found before long not impossible. The other vitamins 
offer no such hope at present. 


BACTERIOPHAGE AND LYSOGENIC BACTERIA. 


It has long been known that under the influence of 
the bacteriophage certain strains of bacteria develop 
which contain this principle in symbiosis. Some of 
these organisms undergo lysis and form worm-eaten 
or nibbled colonies, but others show no evidence of 
the associated bacteriophage except by their action 
on other species of bacteria. The nature of this 
stable condition, whereby organisms can harbour the 
lytic principle without themselves undergoing lysis. 
is of much interest. J. Bordet and F. Renaux ! think 
it is dependent upon a balance between the bacteria 
and bacteriophage; a small number of the former are 
constantly undergoing lysis, and this maintains th: 
activity of the principle, which (it is generally agreed) 
is only produced during the multiplication of the 
organisms. According to this view the resistance of 
the lysogenic strains is more apparent than real. 

F. M. Burnet and M. McKie? have been studying 
such a lysogenic strain of Bacillus aertrycke. From 
the parent strain, which was rough and motile, they 
prepared the common rough and smooth variants, and 
found that whilst all of them were lysogenic for the 
test organism—B. sanguinarium—the rough types were 
generally much more active than the smooth. They 
further tested a very large series of the less common 
variants, comprising most of the variant types which 
have been described in the salmonella group, and here 
also they found that every type of variant was 
lysogenic. They accordingly conclude that the 
property of lysogenesis is a possession of each and 
every individual in a lysogenic culture and one of its 
essential properties. The fact that the R forms 
were the most actively lysogenic, whilst the particular 
phage showed no action on any rough strain of sensitive 
organisms is, they consider, an argument against the 
view that a non-detectable form of lysis is always 
going on in the lysogenic strains. They postulate 
that the phage, or its precursor, is present in every 
cell of the lysogenic strain of bacteria, and that it may 
be liberated during the process of growth. They 
find, however, that while it may be extracted by 
certain procedures from the non-multiplying cell it is 
not liberated by others which undoubtedly disrupt 
the cell. They assume that the difference depends 
upon whether the phage is present in an active 
condition or as an inactive precursor. By such a 
conception of a dual state they believe that the 
parasitic view of the bacteriophage can be reconciled 
with the view that it is a pathologically altered 
constituent of the normal cell. As such it remains 
latent, and is to be regarded as a component of the 
cell; but after activation and liberation—which 
appear to take place inside the cell—it shows its 
presence by a predatory parasitism on sensitive cells. 
This is the aspect which has been prominent in most 
observations. 

Another interesting investigation of the bacterio- 
phage has been made by I. Dresel and M. R. Lewis. 
As is well known, large claims have been made by 
d’Herelle and his associates for the destructive powers 
of the bacteriophage upon bacteria in the body. A 
regular school of therapeutics has been built upon 
this effect. The resultant controversy has _ led 
Dresel and Lewis to study bacteriolysis in tissue 
cultures, in an endeavour to determine whether unde 
these conditions infecting organisms can be destroyed 
by the lytic principle. Their results may be briefly 
summarised as negative. Neither in the presence of 


'Ann, Inst. Pasteur, 1928, xlii., 1283. 
* Austral. Jour. Exper. Med., 1929, vi., 277. 
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the growing cells of an animal peculiarly susceptible 
to the infection (mouse typhoid), nor in the presence 
of cells of an animal normally resistant to the infection, 
did the presence of added bacteriophage influence the 
noxious action of organisms upon the growing cells. 
In the case of resistant tissues the growth of leuco- 
cytes delayed the proliferation of the organisms, the 
liquefaction of the culture plasma, and the destruction 
of the culture ; but this was an effect solely attributable 
to the type of tissue in use, and was in no way modified 
by the presence of bacteriophage. 


HOSPITAL MEETINGS AND HOSPITAL 
REPORTS. 


AT this season of the year a large proportion of 
the provincial voluntary hospitals are holding the 
annual meetings of their supporters. The broad 
impression left by the proceedings at these meetings, 
and the more or less detailed accounts of their work 
during the past year, is one of abounding activity 
and improved finances. There are still, no doubt, 
many instances of expenditure exceeding income, 
but there are far more in which there are favourable, 
if usually small, balances. Looking at the rapid and 
severe growth of the pressure upon the hospitals, 
it is rather remarkable that there should be any 
surpluses anywhere, and their existence is not the 
least conclusive proof of the resilience of the voluntary 
principle. Almost suddenly the country has begun 
to acquire the hospital habit, and the realisation 
that hospitals are no longer merely refuges for the 
sick who cannot afford prolonged medical or surgical 
attendance, has, in more ways than one, created 
difficulties which are being courageously met. Thus 
the ‘‘ pay bed”’ is rapidly becoming an institution, 
and the hospitals contemplating, or actually making, 
enlargements, are to be counted by the score. <A few 
vears ago the confidence with which huge expenditure 
in buildings and equipment are undertaken would 
have seemed almost criminal lightheartedness. But 
the pressure upon beds and out-patients’ departments 
has got to be met if the whole system is not to break 
down. It could not possibly have been met had 
the hospitals still been dependent, in the main, upon 
voluntary subscriptions and upon endowments 
which, save in the case of a comparatively few great 
and old-established ones, are more or less negligible. 
The masses have been called in to redress the balance 
of the classes, whose help has, perforce, become 
almost’ stationary. Contributory schemes, with 
membership ranging from a few hundreds to many 
thousands, are arising on every hand, and, so far as 
we are aware, not one of them has failed in its object. 
Here and there a hospital board had held back from 
timidity, but it is a fairly safe prophecy that eventually 
nine-tenths of the genuine hospitals will derive a 
large proportion of their revenue from the pence of 
the working-classes. From the point of view of 
medical and surgical science, the information derived 
from these annual meetings is full of encouragement. 
Everywhere there is the same story of increased and 
improved equipment, and of the adoption of means, 
nearly always costly, of alleviation or cure, not 
primarily dependent upon drugs. Massage and 
radiological departments, and provision of the many 
varieties of electrotherapeutic treatment are demanded 
all along theline, and accommodation is being rapidly 
increased. The virtual unification of our hospital 
system is coming not a day too soon. The death of 
the poor-law hospital means new life for the voluntary 
hospital, because it means, to use the current 
shibboleth, something in the nature of rationalisa- 
tion. To what extent the public assistance hospitals 
will relieve the pressure upon the voluntary institutions 
time alone will show, but we know enough to be sure 
that, for the present, at all events, the relief will not 
only be appreciable, but that it may reasonably be 
expected to facilitate that specialisation which has 
hitherto been seriously limited by circumstances. 





In view of the great changes that are about to 
occur, it is of increasing importance that all hospitals, 
large or small, general or special, should issue their 
detailed printed reports with far greater promptitude 
than hitherto. It is a duty which they owe to each 
other as well as to their individual supporters. 
Hospital management has become a science, and a 
comparative study of these reports is of real practical 
value. The system of hospital accounts has been 
standardised, and something more in the nature of 
the standardisation of information is highly desirable. 
The cost of beds and of patients’ maintenance in 
two, or half a dozen roughly comparable hospitals, 
may and does differ, and managers and secretaries 
may well be anxious to ascertain why the cost is 
greater in one case than in another. A study of 
these reports should help, but the help will be 
minimised if the information, when it becomes 
available, is six or more months in arrear. Stale 
statistics are often misleading, and hospital comity 
demands that the interchange of such-like information 
should be not only lucid but prompt. 


GRASSUS ON THE EYE. 


THE little text-book on the eye by Benevenutus 
Grassus of Jerusalem, which Dr. Casey Wood 
has translated,' was for more than 400 years the 
most popular of ophthalmic manuals. When the 
first manuscript was written, and in what language 
it was composed, is not definitely known, but the 
earliest manuscript existing is the thirteenth 
century Provencal codex now in the library of 
the University of Basel. Dr. Casey Wood states 
that there are about 40 texts extant, 22 in manu- 
script and about 18 printed editions. The Ferrara 
edition (1474 A.D.) ranks among the true incunabula. 
The exact date of publication may be a matter for 
dispute, but Dr. Casey Wood advances convincing 
arguments for placing it in 1474. Curiously enough 
another work with an ophthalmological title—the 
de Oculo Morali of Archbishop John de Peckham— 
was published by Anton Sorg, of Augsburg, in the 
following year; this latter work makes no pretence 
to being a practical ophthalmic manual. Peckham 
was a noted mathematician, possessed of a knowledge 
of optics, considering the age in which he lived, 
unsurpassed save by that of his fellow Franciscan, 
Roger Bacon ; but Peckham was not a medical man 
and in the de Oculo Morali the eye serves ‘“‘as a 
peg on which to hang saintly saws and religious 
dogmas.”’ 

No one can read this little book by Grassus without 
realising that it is a really practical work; regard is 
continually being paid to the general condition as well 
as to the local ocular state, and clear rules of regimen 
are laid down when these are indicated. In those 
early days the only surgical treatment for cataract 
was couching ; Grassus distinguished seven kinds of 
cataract, of which four were curable and three 
incurable, and he reminds his readers that if any are so 
minded as to attempt a cure in unsuitable cases they 
will labour in vain. In couching, the advice is given 
to depress the cataract from the pupil, pushing it 
well down and holding it down “ until you have said 
four pater-nosters.’’ Under the title ‘“ scabies of the 
eye’ a good description is given of trachoma, the 
mechanical ptosis being noted ; on everting the upper 
lid the inner surface is found to be thickened, ‘‘ with 
granular deposits in its substance like grains of millet.’ 
In the treatment of this condition, after a suitable 
purge, we are told to ‘‘evert the diseased lid and 
squeeze out the fleshy growths with the fingers, aided 
by the knife, attacking first the parts towards the 
inner canthus, finally removing all the granulation 
tissue beneath the lids. Then place cotton-wool 


’De oculis eorumque egritudinibus et curis. Translated, 
with notes and illustrations, from the first printed edition, 
Ferrara, 1474 a.p., by Casey A. Wood, M.D., LL.D. California: 
Stanford University Press. London: Humphrey Milford, Oxford 
University Press, 1929. Pp. 101. 23s. 
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moistened with white of egg on the eve as a dressing 
for fifteen days, after which my emplastrum gratiosum 
should be applied twice a day for three days. The 
patient may then open his previously useless eyes.”’ 
The use of the Alexandrine collyrium completes the 
cure. It is interesting to find that Grassus recognised 
the connexion between muscae volitantes and black 
bile. This work also contains a good account of 
pterygium and its surgical treatment. The topical 
applications seem for the most part to be bland and 
unirritating ; the nasty messes which formed so great 
a part of the therapeutic armamentarium of the 
Middle Ages are absent. and there is no reason why 
Grassus’s apple poultice should not be as good an 
application for a stye as many other dressings which 
have been recommended in modern times. Only 
eight copies of this 1474 edition of the work appear to 
exist; three are in America, the Pierpoint Morgan 
copy having been bought from an English sale as 
recently as 1905; four copies are on the Continent, 
two in the Bibliothéque Nationale at Paris. one each 
at Rome and at Naples ; and one copy is in the library 
of the Royal College of Surgeons of England. The 
facsimiles of pages of the Ferrara’ edition, the 
Provencal codex, and the Ashmolean Old English 














codex in the Bodleian Library, add greatly to the | 


interest and value of the book. 

Ir. Casey W or xl deserves praise for his trans- 
lation and for the valuable footnotes identifying the 
various herbs in use, as well as for his learned preface. 


POST-VACCINAL ENCEPHALITIS. 


REPORTS on post-vaccinal encephalitis in Germany 
and Sweden are published in the latest Bulletin 
d’ Office Internationale V Hygie ne Publique (December, 
1929, p. 2052). In the former country during 1927, 
1928, and the first nine months of 1929 51 probable 
cases have been discovered. In these three years 
the numbers were 16, 21, and 14 respectively and 
the total mortality was 22. The time of onset after 
vaccination agreed with the experience of other 
countries with the maximal incidence on the eleventh 
day. Forty-six of the cases, with 17 deaths, occurred 
after primary vaccination and over a million persons 
were primarily vaccinated each year. 
with four deaths were in children under one year old, 
and 18 with five deaths between the ages of 1 and 2. 
It is stated that most children are vaccinated before 
they are two. In the three years only five cases 
followed revecination at ages of 12 to 14 years and 
all died, but in two of them no trace of primary 
vaccination was visible, and three of the five were 
not certainly cases of the disease in question. The 
revaccinations of children at 12 years during this 
period were about four million. Most cases occurred 
in May, June, or October, the numbers being 21, 8. 
and 6 respectively, and there was no apparent 
tendency to aggregation of cases into special districts. 
The figures thus confirm former observations on 
the rarity of post-vaccinal encephalitis after revac- 
cination and the complication is once more seen 
to be relatively uncommon when primary vaccination 
is performed under the age of one. An inquiry in 
Sweden made in 1929 retrospectively by C. Kling, 
N. Lonberg, and E. Wasscn discovered 20 possible 
cases, With five deaths during the years 1924-28. 
These were distributed as 3, 2, 2, 4, and 9 during 
the five years respectively, and occurred in the 
proportion of 4:7 per 100,000 vaccinations. Of the 
20 cases, seven were believed to be probably not 
post-vaccinal encephalitis. In the first six months 
of 1929, following a special request to practitioners, 
four cases were notified among 45,000 vaccinations. 
One of these, with onset on the eighth day after 
vaccination, was probably poliomyelitis and survived 
with persistent paralysis. Two cases in boys of 
6 and 7 years with onset on the twelfth and thirteenth 
days after vaccination died, and the fourth case 
occurred in an infant of 7 months, who had convulsions 
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| allthese present very serious difficulties. 


| that the encephalitis is rather an allergic phenomenon 
The type, paper, and format of the book are beautiful. 


| tendency for aggregations of cases to occur in some 








and opisthotonos on the thirteenth day after 
vaccination but appeared well next day. The 
post-mortem and hi-tological examinations of the 
two fatal cases are stated to have shown the typical 
appearances of post-vaccinal encephalitis. The 
authors, however, describe rounded or oval bodies, 
resembling protozoa, in the brain, which they believe 
to be the causal agent. Cultures gave negative 
results and animal experiments are now in progress. 
These * bodies’? do not appear to have been seen 
by the many other pathologists working at this 
disease. Kling and his colleagues state that during 
the five years in which the 20 cases of post-vaccinal 
disease occurred, 32 cases of meningo-encephalitis 
have been observed following measles, 12 after 
whooping-cough, 7 after mumps, and also 969 
cases of epidemie encephalitis. They consider the 
evidence is in favour of post-vaccinal encephalitis 
being due to the lighting up of an infection with a 
hitherto undescribed micro-organism. 


W. Knoepfelmacher! gives a valuable review of 
the whole subject of post-vaccinal encephalitis and 
discusses critically the various views of its #tiology. 
The suggestions that the infection is due to vaccinia 
virus alone in persons of special predisposition, that 
it is essentially due to the virus of poliomyelitis, 
encephalitis lethargica, or herpes, either already 
present but latent, or predisposed to by vaccination 
A hypothesis 


than an infection has very little to support it. The 


districts or communities is noticeable. The view 
which is least at variance with the facts is that put 
forward in the repoit of the Rolleston Committee, 
and by others--namely. that vaccination arouses 
into activity an infection with a latent unknown 
virus, and that this virus may be the same as that 
causing similar inflammation of the central nervous 
system after measles, varicella, or mumps and in the 
cases of meningo-encephalitis disseminata described 
of late years. Knocpfelmacher’s prophylactic recom- 
mendations are almost the same as those of the 
Rolleston Committee, with the addition that he 
suggests further trial of intradermal or subcutaneous 
insertion of the vaccine lymph. 

In the same journal? O. 
series of eight cases of acute nervous disease 
observed in the valley of a tributary of the 
Inn. They occurred among 233 children, aged 5 
to 10 years, who had recently been primarily 
vaccinated. <A characteristic symptom consisted of 
very marked frequent twichings, almost confined 
to the muscles of the trunk. Two of the cases ended 
fatally and the characteristic changes of post- 
vaccinal encephalitis were found in the brain. On 
examination of 300 children of the district similar 
myoclonus was found to be present in some degree 
in a large number, equally among the vaccinated 
and unvaccinated. Reisch points out that though 
the symptom was first noticed in cases of severe 
disease after vaccination it was really due to an 
epidemic of an independent affection of the central 
nervous system, but might not have been recorded 
except for the coincidence of vaccination, 

It is of interest to note that Eckstein, Herzberg 
Kremmer, and Herzberg * have been able to demon- 
strate the presence of vaccinia virus in the blood of 
recently vaccinated children—-in S&S out of 14 
primary vaccinations—especially between the sixth 
to eighth day after vaccination. The fact that vaccinia 
virus circulates in the blood and can be recognised 
with difficult y was already known, as well as the much 
lesser frequency with which it can be detected after 
revaccination. Eckstein and his colleagues also sought 
for the virus 19 times in the cerebro-spinal fluid, 
but it was only found once, in a case of post-vaccina] 
encephalitis. 


Reisch describes a 


1 Wien. klin. Woch., Jan. 23rd, p. 97. 
* Tbid., p. 103. 
* Deut. med. Woch., Feb. lith, p. 264. 
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THE INFIRMARY OF THE MEDIAVAL 
MONASTERY. 


IN the course of a lecture delivered at University 
College, London, on Feb. 21lst, Mr. Percy Flemming 
pointed out that the monastic infirmary was primarily 
for the use of the old and infirm monks and was not a 
hospital. It was recognised, however, that the 
monastic life might be responsible for what to-day 
would be called functional nervous trouble. Patients 
of this type from the monastic infirmary at West- 
minster, with which Abbey Mr. Flemming was 
specially concerned in his lecture, were sent to take the 
air and walk in the meadows at Battersea, Wands- 
worth, or Hendon. Among the more definite ailments 
from which the monks suffered, judged by the entries 
in the account books, a disease of the tibia seems to 
have been common—probably due to excessive 
kneeling. The cost of treatment for different patients 
shows that the severity of the cases varied greatly ; 
in some cases it was 3s. or 3s. 6d., in others 40s. for 
surgical attendance. (These figures should be multi- 
plied by 15 to make them equivalent in value to our 
money.) As the Westminster monks had only two 
baths a vear and did not completely undress on going 
to bed, the serious case may well have been due to 
infection of a simple abrasion. The infirmary was in 
charge of the infirmareis who was more concerned 
with administration than with medicine. In addition 
there was a medical officer who might live in and 
probably did so at Westminster. In 1351 the medical 
officer of health of Westminster was paid £2 13s. 4d. 
Periodical blood-letting was part of the monastic 
rule. The operation was usually followed by a short 
stay in the infirmary, where the patient enjoyed quiet 
and a better dietary. The water-supply of a 
monastery was usually taken first to the infirmary 
block. Westminster received its supply from the 
springs in Hyde Park, near the present Albert Gate. 
The last Abbot of Westminster was Feckenham. He 
wrote a book, which can be seen in the British Museum, 
under the title (written in his own handwriting) of 
“A book of sovereign remedies against the most 
common and known diseases, and that chiefly for the 
poor which had not at all times the learned physician 
at hande.’’ This same Feckenham is known to have 
used his influence with Queen Mary at one time to save 
28 victims from the stake. Mr. Flemming, from a 
survey of his attitude to sick persons and heretics, 
believes Feckenham to have been a kindly, sympa- 
thetic man, worthy of the honour of being the last 
\bbot of Westminster. 


CHEMICAL WARFARE. 


In the House of Commons this week Mr. Lawther 
called attention, by question, to the increased number 
of applications coming under the consideration of 
war pension committees where the sufferers attributed 
their condition to gas poisoning during the war. 
Reference in the question was chiefly to tuberculous 
patients, although allusion was also made _ to 
neurasthenics, and the object of the question, which 
was asked in almost similar terms on the same day 
by Mr. Shepherd, was to inquire whether a special 


commission could be erected to investigate the 
period at which, after the receipt of the original 
injury, tuberculosis might develop. The Minister 


of Pensions, Mr. F. C. Roberts, said the connexion 
of exposure to gas and the subsequent development 
of tuberculosis had been considerably investigated 
with results which did not justify the inquiry of 
the kind suggested, while he went on to remind the 
Hlouse, several other members having intervened 
in what became a short debate, that every individual 
case of this sort, where gas poisoning could be held 
to be precedent to the illness, had been and was 
being carefully considered, the benefit of the doubt 
being always given to the applicant. Undoubtedly, 
however, ground can be made out for particular 
inquiry, for there is evidence from French authorities 





that the delayed action of gas poisoning in relation 
to tuberculosis constitutes a real problem. That 
it should exist nearly 12 years after the Armistice 
gives weight to the fact that a large number of nations 
have welcomed the protocol prohibiting chemical 
and bacteriological methods of warfare. For on 
the same day, in the House of Commons, it was stated 
that the following countries have ratified or definitely 
acceded to the necessary convention: Australia, 
Austria, Belgium, Canada, China, Egypt, Finland, 
France, Germany, India, Italy, Liberia, New Zealand, 
Persia, Poland, Roumania, South Africa, Spain, 
Turkey, Union of Soviet Socialist Republics, United 
Kingdom of Great Britain and Northern Ireland, 
Venezuela, and Yugoslavia. Further, Denmark, the 
Netherlands, and Portugal intend shortly to ratify, 
while the United States of America, Czecho-Slovakia, 
Bulgaria, Japan, Norway, Sweden, Switzerland, and 
other civilised countries have already signed the conven- 
tion,though ratificationisstillawaitedfromthem. The 
position is, in fact, very reassuring. 


APPLES FOR DYSENTERY. 


OLD popular remedies have a happy knack of 
turning up again, to the joy of sceptics, cynics, and 
other non-progressives. The latest revival is the use 
of apples in dysentery, typhoid, and other acute and 
chronic diarrhoeal disorders of infancy and childhood. 
Prof. Moro,’ professor of diseases of children in 
the University of Heidelberg, recently discovered 
in an old book that apples were reputed to be a 
sovereign remedy for these disorders, and set himself 
to determine what grain of truth might lie in this. 
Accordingly children with high fever and dysentery. 
often seriously ill, were given ripe apples mashed into 
a purée, as much as 20 to 50 ounces daily—equivalent 
to 7 to 20 moderate-sized apples. Nothing else was 
given for two days, not even water. After this a diet 
consisting of stale bread and butter, toast, mashed 
potatoes, lean meat, cream cheese, bananas, and 
cocoa was given for another two days, and then the 
child resumed its normal diet. Fifty-two cases 
some frank dysentery, others of non-specific acute 
and chronic diarrhoeas of childhood—were treated on 
these lines with excellent results; within 12 to 24 
hours the fever had fallen, the diarrhoea had stopped. 
and the child looked well. No bad effect was 
observed ; relapses were very uncommon, and when 
they did occur were easily cured by another ‘“‘ apple- 
day.’’ No medicine was given. 


ParT II. of Mr. Bowdler Henry’s article, ‘‘ The 
Interpretation of Dental Radiograms” (a contri- 
bution to the Clinical Interpretation of Aids to 
Diagnosis), has been held over this week owing to 
the mechanical difficulty of reproducing the 
illustrations. 


Dr. Maurice Alan Cassidy, physician to St. Thomas’s 
Hospital, has been appointed physician to His 
Majesty’s household, in succession to Dr. Herbert 
French. 





Dr. Donald Hunter will deliver the Goulstonian 
lectures at 5 P.M. on March 11th, 13th, and 18th at 
the Royal College of Physicians of London, Pall Mall 
East, S.W. His subject is the Significance to Clinical 
Medicine of Studies in Calcium and Phosphorus Meta- 
bolism. Any member of the medical profession will 
be admitted on presentation of a card. 


? Klin. Woch., Dec. 24th, 1929. 


A SOMERSET HospiTaL.—Mr. B. H. Hill recently 
laid the foundation-stone of a new wing of Paulton Memorial 
Hospital. The cost of its erection is being borne by the 
Miners’ Welfare Fund. 
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Special Articles. 


THE MARIE CURIE HOSPITAL. 
NEW CENTRE FOR THE TREATMENT OF CANCER BY 
RADIUM. 


THE systematic treatment of cases of uterine cancer 
by radium has been carried on by the Cancer Research 
Committee of the London Association of the Medical 
Women’s Federation for over four years. The clinic 
as originally organised was attached to four hospitals 
viz., the Royal Free Hospital, the South London 
Hospital. the Elizabeth Garrett Anderson Hospital, 
and the New Sussex Hospital, Brighton—but through 
the generosity of the public a new hospital, called the 
Marie Curie Hospital, was opened last August at 
No. 2, Fitzjohn’s-avenue, near Swiss Cottage, London, 
N.W., in order that the work might be centralised and 
expanded. The four original hospitals still remain in 
active cooperation, and the staff of the Marie Curie 
Hospital is mainly composed of medical women 
holding appointments on their staffs. 

Before the clinic began its work in 1925, a careful 
survey was made of the results claimed by workers at 
different clinics all over the world. This enabled a 
decision to be 
made on the 
technique to be 
adopted. In 
order that the —_ 
method used rT = _ 
might be tested } ry 
thoroughly in a 
large number of 
cases, it was 
agreed that, 
while each 
surgeon should 
have entire 
charge of her own 
cases, the 
method and 
principles of 
treatment were 
to be settled by 
the staff as a 
whole on the @ TEMP OUTPATIENTS 
advice of the FUTURE WARD 
Cancer Research 
Committee. An 4 ‘ 
account of the a , ’ 
inception of the 
work, of the 







MEDICAL 
STAFF t 









progress made | ttt | \_ SERVICE > t 
during the past ti ilit STORE a= . 
four vears, and t 

of the arrange- : 


ments for the 
future is given in a Report ! published by the Cancer 
Research Committee. 

The new hospital has been adapted from a large 
mansion standing in its own grounds, conveniently 
accessible by "bus and tube. At present there is 
accommodation for 30 patients, but plans have been 
made for further expansion, and for the provision 
of X ray therapy and additional pathological 
laboratories. 

The entrance floor plan (Fig. 1) shows how the 
accommodation is arranged on the ground. The 
large ward at the back of the house is used for patients 
before and after treatment. During treatment 
patients are placed in smaller wards on the first floor 
in close proximity to the theatre. Accommodation 
for private patients in single rooms (Fig. 2) and 
double-bedded wards are provided on the first 
floor. The operating theatre (Fig. 3) and pathological 

1 The Radium Treatment of Cancer of the Uterus. 
London: H. K, Lewis and Co., Ltd. 1929, 
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laboratory are fully equipped, and there is a closely 
organised follow-up clinic. 


The Organisation of the Staff. 

The scientific advisory council of the hospital are 
Sir Walter Fletcher, Prof. FE. H. Kettle, Prof. Sydney 
Russ, Sir Charles Sherrington, and Sir Cuthbert 
Wallace. The research work is carried out under the 
charge of the Cancer Research Committee. of which 
the members are Miss M. Chadburn (chairman), Lady 
Barrett, Miss E. Bolton, Lady Briscoe (secretary), Dr. 
H. Chambers, Dr. E. M. Magill, Dame Louise McIlroy. 
Miss L. Martindale, Dr. Kate Platt, and Dr. E. 


Hurdon, research officer and Director. The: medical 
staff consists of 17 surgeons. five phy sicians,a Director, 
a pathologist, and a radiologist. All surgeons on the 


staff have the right to attend their own cases, irre- 
spective of seniority. Patients not sent in unde1 
special surgeons are allocated to surgeons on a rota. 
The resident staff includes a house surgeon. an 
experienced matron, three sisters, and as many staff 
and assistant nurses as are required, 


Admission of Patients. Fees. 

Patients are admitted through the out-patient or 
in-patient departments of the four hospitals mentioned 
above. Private practitioners who want their patients 
taken in may apply to any member of the staff, o1 

direct to the 


; secretary at the 
; ; hospital. Patients 
{—— may also apply 


direct to the 
hospital; and 
when they do SO. 
the hospital 
authorities com- 
municate with the 
private doctor, if 
there is no valid 
reason against 
/ such a course. A 
t-4 clinic is held every 
r afternoon, in 
t charge of a 
wll member of the 
. 1 staff, for diagnos- 
ing new patients 
and examining 
follow-up cases. 
Patients who 
present themselves 
while the clinic 
is in progress will 
be seen then, or 
will be told when 
to come again. 
Patients in the 
general ward pay 
from nothing to 
ar 3 guineas a week, 
according to their 
means, arrange- 
ments being made 
through the 
Secretary. Private 
patients pay from 
» to 15 guineas a 
week. according to 
the room occupied. 
The surgical staff 
make their own 
arrangements with 
the patients re- 
garding fees, and 
each pays” one- 
third of the fee 
received to the 
hospital for the 
: use of the radium, 
Plan of the Entrance Floor. and arranges fcr 
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the payment of other members of the 
pathologist, anesthetist, or radiologist. 


staff i.e., 


Duration of Treatment. 

Patients come in two days before treatment. and if 
not well enough for radium treatment are kept in 
hospital for tonic treatment. When 
they are fit, they have radium treat - 
ment, and remain in hospital during 
the following week: if there is no 


inoperable cases were materially benefited. Some of 
them were free from symptoms for many months, 
some for two or three years. The final stages of the 
disease in the patients who died were, as a rule, 
accompanied by much less suffering, because of the 
absence of local septic conditions. In a few « 


ases 


Fic, 2. 





reaction or contra-indication at the 
end of this first week, the second ap- 
plication of radium is made. A day 
or two after this second treatment, 
if conditions are good and the 
patients are well enough, they go 
home for a fortnight, and then come 
back for a third treatment. They 
leave finally, if fit, about two 
three days after this last treatment, 
and are instructed to attend the 
follow-up clinic when requested, 
Arrangements are made for district 
or private nurses to administer any 
after-treatment required, usually a 
douche. Subsequently patients are 
examined at regular intervals; if 
they do not respond to letters, they 
are followed up to their homes bys 
competent investigators, who report 
tothe Director. The Director then 
communicates with the patient 
again, and seldom fails to convince 
her of the need for periodical visits 
to the clinic. 

Post-qradnate Special 
facilities can always be arranged for 
post -graduates requiring instruction 
in radium application. It is hoped to “nstitute 
research scholarships. and courses of instruction are 
already being planned. 


or 


Courses, 


Some Results of Treatment. 


100 cases of cancer of the uterus have now 
been treated since the clinic was started in connexion 


Over 


Fic. 3. 














A Private Bedroom. 


there was a recurrence of hemorrhage shortly before 
death. Fistulee, due to extension of the growth, were 
apparently less frequent than in cases untreated with 
radium. Death was usually from asthenia due to 
internal metastases: in four cases it was due to 
uremia. Only one death occurred as a direct result 
of the treatment. 

Statistics of the cases treated are being kept in 
the form advised by the Radiological Subcom- 
mission of the League of Nations,so that results 
can easily be compared with those from other 
centres inall countries. The first five-year period 
does not end till September of this vear, but 
the results of a three and a half year follow-up 
period, though too short to justify deductions, 
are encouraging. 


PARK HospIraAL, DAVYHULME.—This great 
poor-law infirmary, near Manchester, was opened 
in June last by Princess Mary, but although there 
are 500 beds there were a month ago only 284 ordi 
nary and 13 private patients. Dr. J. J. Butter- 
worth, the medical officer for Lancashire, recom- 
mends that it should now be taken over by the 
county public assistance committee for use as a 


public hospital. The institution, which is at present 
under the control of the Barton-upon-Irwell Board 
of Guardians, and £376,000, all the 
modern equipment. 


cost has most 


EXTENSION OF LINCOLN COUNTY HOSPITAL. 
The 


Governors have adopted, as an urgent neces- 





The Operating Theatre. 


with the four hospitals. The number of cases shown 
in the last annual report published in 1929 was 322. 
Only 68 of these could have been treated by surgical 
operation ; the remaining 254 were quite inoperable. 
Of the operable cases 90 per cent. were free from all 
signs of cancer when last seen, and nearly all the 


sitv. an extension scheme which, in its entirety. 
will cost £100,000, Immediate steps are to be 
taken to raise £15.000, so that the first section of 
the work may be begun without delay. In tlhe 
last ten years the demands upon the hospital have 
nearly doubled, but in that period only 20 addi 
tional beds have been provided, The compre 
hensive scheme includes a new block of two wards 


containing 50 beds ; a new out-patient and casualty depart - 
ment, the present one being greatly overcrowded : a new 
in-pat ient unit of 20 beds for eye cases, the increase of which 
is described as ‘“‘ enormous ’”’; a new operation unit and a 
larger X ray department. There will also be a new patho 
logical annexe, better accommodation for resident medical 
officers, and an enlargement of the nurses’ home. 
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THE LONDON HOSPITAL: FREEDOM 
RESEARCH FUND. 


A REPORT of work carried out 
ending March, 1930, has reached us. 


Filtrable Viruses. 

Dr. S. P. BEDSON, Senior Freedom Research Fellow, 
has continued the study of filtrable viruses, the two 
main objectives having been (1) the possibility of 
cultivating these viruses in a lifeless medium ; (2) an 
understanding of the factors concerned in immunity 
to virus infections. 

Artificial Cultivation.—Although this work is far 
from complete, some interesting and encouraging 
results have been obtained. Herpes virus has been 
used throughout and a medium has been evolved in 
which this virus will survive for three to four weeks at 
a temperature of 30° C., whereas the control, consisting 
of virus suspended in a phosphate buffer, becomes 
inactivein 24 hours. Boththe quality of the * takes ” 
given by these cultures when tested at intervals, as 
well as quantitative estimation of their virus content, 
suggest that multiplication of the virus occurs. 
Evidence in favour of virus growth has not, however, 
been constantly obtained. The results to date are 
encouraging and at least as demonstrative of multi- 
plication of virus in the absence of living cells as those 
reported recently by Muckenfuss and Rivers.! 

Immunity to Virus Infections.—Much of this work 
has been devoted to a study of the interaction of 
virus and antibody “in vitro” using principally 
herpes virus. It has been shown conclusively that 
the tavo unite in the test-tube, and this observation led 
to a study of fixation of complement. Previous work 
had given negative and inconclusive results with this 
immunity reaction, but a satisfactory technique has 
now been evolved, and the results indicate that specific 
complement fixation can be obtained with viruses and 
their antisera. Some of this work has been carried 
out in collaboration with Dr. J. Bland. Dr. Maitland- 
Jones has undertaken an investigation of the relation- 
ship of the viruses of zoster and varicella by means of 
the reaction of fixation of complement, preliminary 
experiments having shown that the serum of zoster 


during the year 


convalescents reacts specifically with the fluid 
obtained from zoster vesicles. The question of 
immunisation with killed virus has also received 


attention, and it has been found possible to produce 
a solid immunity in guinea pigs to herpes virus by 
means of formalised virus. The formalised virus 
could not be reactivated by serial passage in guinea- 
pigs. 

The work of Dr. Bedson and his collaborators on 
psittacosis is familiar to our readers. 


Nature of Diphtheria Toxin-antitoxin Floccules. 

Dr. S. CAMPBELL SMITH, Freedom Research Fellow, 
has attempted to ascertain the nature of these floecules, 
mainly by the use of the spectrometer. It has been 
found that the floccules formed by diphtheria toxin 
and antitoxin closely resemble serum pseudoglobulin ; 
the ultra-violet absorption curves of the floccules and 
pseudoglobulin are identical. The amount of protein 
nitrogen present in the floccules bears a quantitative 
relationship to concentration of toxin and antitoxin 
reacting in a balanced mixture. The presence of such 
substances as normal horse serum and lipoid material 
in the mixture does not alter the composition of the 
floccules. It is suggested that pseudoglobulin is the 
actual antitoxin and that antitoxin is not merely 
carried down by the protein. 

A new photo-electric method of measurement has 
been devised, by means of which earlier findings on the 
ultra-violet absorption spectra of the serum proteins 
have been confirmed. 

A pigment has been isolated from diphtheria toxin 
broth; from its property of fluorescence and from its 


*Proe. Soc, Exp. Biol. and Med., 1929, xxvii., 129. 


characteristic absorption spectrum this pigment has 
been identified as a porphyrin. It fades on exposure 
to light. the toxin being destroyed at the same time. 
An attempt has been made to correlate the rate of 
formation of this pigment with the rate of formation 
of the toxin; so far, however, no relation has been 
demonstrated. 


Complement Fixation with Vaccine Virus and 
Antisera. 

Dr. J. O. W. BLAND, Freedom Research Fellow, 
has carried out a large number of experiments with 
virus grown in rabbit tissues (particularly brain) and 
rabbit sera prepared against such viruses. The 
results were frequently marred by non-specific 
reactions. Experiments with vaccinia grown in 
guinea-pig tissues and with antisera prepared in 
guinea-pigs have been more satisfactory ; vaccinia 
virus used either in the form of suspensions of tissue, 
diffusates from tissue or vesicle fluid, has been 
observed to fix complement in the presence of antisera 


prepared against virus grown both in guinea-pig 
tissues and rabbit tissues, including brain. These 
reactions are specific in the sense that vaccinal 


antigens will not fix complement with normal sera 
or sera prepared against bacteria which contaminate 
the antigens, and that vaccinal sera will not fix 
complement with antigens made from bacterial 
contaminants, normal tissues. or tissues infected with 
herpes virus. 

The non-specific reactions 
antigens are used and the 
antigens to fix complement 
are being investigated. 


obtained when brain 
failure of virus-brain 
with vaccinal antisera 


Production of Immunity to Vaccinia Virus with 
Killed Vaccine. 

Very little, any, evidence of immunity was 
obtained when vaccinia virus, killed either with 
formali:., heat or phenol, were injected into rabbbits. 
In guinea-pigs, however, it has been found possible 
to produce complete immunity to a small test dose 
of virus, and partial immunity to larger doses. This 
result obtained whether the virus killed by 
formalin, heat or phenol, and no one route of inocula- 
tion appears better than another. The degree ot 
immunity obtained is much inferior to that produced 
with living virus. Work is now being started with 
monkeys. The cost of the animals used in this 
investigation is defrayed by the Ministry of Health. 

An investigation is being conducted in collaboration 
with Dr. CLARK-KENNEDY, Dr. KERRIDGE, and 
Dr. RYKERT, on the variation in complement content 
of human serum during shock. 


if 


1s 1s 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Future of the Medical Profession. 

THE editor of the Deutsche Arzteblatt, the organ 
of the Arzte-Vereinesbund, draws attention to the 
continued increase in the number of medical students. 
In the summer of 1929, 15,067 medical students were 
on the register, as against 9660 in 1927. Of these 
15,067, 1457 were in the last year of their curriculum, 
but 3527 in the first year. The editor says that the 
profession will soon be drowned in this tide of intend- 
ing medical men if the flow towards medical study 
goes on, It is true that university training in general 
has much increased, but in no other profession has it 
increased to such a degree as in the medical. The 
shortage of hospital assistants, to which I have 
already referred? has induced many young men to 
study medicine. But this shortage is only temporary. 
and it is too often forgotten that qualified medical 
men after their assistantship have to wait several 
years until they are admitted to practise with clubs, 
under the Insurance Act, and that almost the whole 
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profession depend on such practice for their livelihood. 
The exclusion of nearly 3000 medical men desiring 
to practise with the sick clubs is founded on a Govern- 
ment regulation under the Emergency Act of 1923. 
A provision of this Act gives the Government for a 
certain time the power to take such measures without 
passing a speciallaw. As things stand, a medical man 
must wait three years before being admitted to club 
practice at his residence and five years if he has come 
to a new locality. The editor proposes that the 
number of medical students should be reduced by a 
new provision that medical men must wait 10 years 
for their admission to club practice. This provision 
would not affect those who are already students. 
Serotherapy of Scarlet Fever. 

Dr. Gabriel reports in the Jahrbuch fiir 
Kinderheilkunde that 428 scarlet fever patients were 
divided in two groups for the purpose of ascertaining 
the value of scarlet fever serum. One group was 
treated symptomatically, while the other received 
scarlet fever serum produced by the Behring works. 
Where no effect was apparent a second injection was 
performed after 24 hours. The results recorded were 
almost negative. The percentage incidence of com- 
plications in the injected series was 60°5, and in the 
controls 71; but if the complications due to the 
injections themselves are added (8°5 per cent.), the 
percentage complications in the injected series amounts 
to 69. Serotherapy was thus not very efficacious. 
Apparently the fever in the acute stage of the illness 
was reduced, but critical decrease of temperature was 
observed in a few cases only. Gabriel states that a 
definitive opinion cannot yet be given owing to the 
very benign character of the present epidemic. 


Broadcasting and Medical Practice. 

A somewhat curious judgment was lately given by 
a law-court in Karlsruhe. An engineer, being dis- 
turbed during listening-in by rattling in his wireless 
set, ascertained that this was due to high-frequency 
currents coming from diathermy and X_ ray 
apparatus of a neighbour who was a medical man. 
He therefore asked for an injunction, an action requiring 
that the latter should be prohibited from using this 
apparatus. Although it did not entirely agree with 
the plaintiff’s demand, the court ordered the medical 
man not to use bis apparatus between 12.30 and 
2.30 P.M. or between 8 and 12 P.M., under penalty of 
an imprisonment not exceeding 6 months and a fine. 
This judgment has caused some astonishment in the 
profession. A medical journal asks whether the 
doctor should be prohibited, for instance, from using 
X rays at these hours to ascertain the presence of a 
foreign body—in order that the plaintiff may be 
able to hear operatic melodies or dance to the tunes 
of the broadcasting orchestra. The defendant has, of 
course, appealed to a higher court, requiring annul- 
ment of the judgment. 


An American Hospital in Berlin. 

Prof. Bucky, a radiologist formerly well-known in 
Berlin, has returned home after eight years’ work 
in New York. He has been appointed radiologist at 
the Virchow Hospital in succession to the late Prof. 
Levy-Dorn, who was one of the earliest radiologists 
and died some time ago from X ray cancer. With 
the aid of the mayor of New York, of American 
financiers, and of the Rockefeller Fund, Dr. Bucky 
plans to establish an American hospital in Berlin, 
with an American staff and American nurses. The 
hospital is to be connected with a German-American 
medical society and will be a centre for American 
medical students and American medical men who 
come to Berlin for post-graduate study. Moreover, it 
is planned that young medical men on the staffs of 
Berlin and New York hospitals should be exchanged, 
so that they may become acquainted with the methods 
of treatment in the other countries. 


Gonococcal Arthritis. 
Dr. Miller reports in the Archiv fiir Dermatologie 
that of 10,570 patients with gonorrhoea 296 (2-8 per 





cent.) had arthritic complications, the percentage 
being in men 3:5 and in women 2:1. A connexion 
with trade or profession, season or time of incubation 
could not be ascertained, nor was trauma or over- 
exertion proved as a cause. In two-thirds of the cases 
the disease was monarticular. A certain predis- 
position to arthritis is shown, says Dr. Miller, by the 
fact that some patients are affected with arthritis 
whenever they catch gonorrhoea, 


Premarital Advice. 

The association of official matrimonial advisory 
boards has issued a warning against private institu- 
tions recently founded by philanthropic and _ bene- 
volent societies. It explains that these institutions 
as a rule have not the necessary experience and that 
their work is thus apt to discredit activities of this kind 
and so hinder the development of the movement. 


UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT.) 


X Ray Diagnosis of Early Phthisis. 

AT the end of last year our premier public health 
journal called attention to the importance of the 
X ray film in making an early diagnosis of tubsr- 
culosis, and inquired if some progressive health 
department would not provide gratuitous X ray 
service for the benefit of people in the community 
unable to pay for it. This has brought out the 
information that the New York City Department of 
Health has already had such a service in operation 
for the past six months. The demand for this service 
has proved so great that a new station has recently 
been opened in Brooklyn, and two more are to be 
established shortly in New York. Patients are 
received only by reference from a physician to whom 
a written report is furnished. No treatment is 
offered to the patient, though the stations are pre- 
pared to help physicians to obtain suitable institu- 
tions whenever institutional treatment is indicated. 


Mortality of Wage-earners in 1929. 

With its usual promptitude the Metropolitan Life 
Insurance Company has brought out an analysis of 
the causes of death among the 19 million industrial 
policy-holders. In spite of the influenza epidemic 
new records for low mortality have been made in 
several respects. The tuberculosis death-rate of 
85-6 per 100,000 is the lowest yet recorded, and leads 
to a prophecy that a rate in the region of 40 per 
100,000 may be expected by 1940. The previous low 
point was 90-6 recorded in 1928. Low records have 


also been made for the communicable diseases of 
childhood, and for diarrhoea and enteritis. The 
present rate for the latter cause is 7-8, little more 


than one-quarter of the figure registered 18 years 
ago. The maternal mortality also showed encourag- 
ing improvement, declining to 13-5 per 100,000 from 
a previous low record of 14-2 in 1928. Organic heart 
disease and cancer continue to show rising mortality. 
The caneer problem is growing increasingly serious. 
In spite of its comparative accessibility and all the 
educational campaigns, cancer of the breast is respon- 
sible for a rising death-rate between the age of 45 
and 64 years. There is no evidence of a significant 
decline in the cancer death-rate for any organ or 
part of the body. The 1929 death-rate for auto- 
mobile accidents was 20-9 per 100,000, a rise of 12 per 
cent. over the previous year, and an increase of 
809 per cent. over the rate for 1911. One-half of 
the automobile fatalities are pedestrian cases. From 
35 to 40 per cent. are children under 15 years of age. 
The automobile is as dangerous to child life as measles, 
scarlet fever, and whooping-cough combined. 

A slight increase is recorded in the rate for acute 
and chronic alcoholism. The present rate (3-4) is 
nearly six times as high as that for 1920, the first 
year of national prohibition. It is not quite so high 
as for pre-prohibition years, though if the deaths 

















THE LANCET, | NOTES 


FROM INDIA. 


[MarcH 8, 1930 531 








from wood alcohol and denatured alcohol be added 
and deaths in the United States are considered, the 
rate would equal or closely approximate those for 
certain pre-war years. The mortality from alcoholism 
among the 600,000 policy-holders in the Province of 
Quebec is much less than in the United States. If 
the rates for the latter had prevailed in Canada there 
would have been 288 deaths there in the last eight 
vears instead of the 48 actually recorded. 


Control of Narcotic Prescriptions. 

Unusual powers are to be taken by the U.S. Com- 
missioner of Prohibition if Bills now before Congress 
and actively supported by the Hearst Press should 
become law. The Commissioner will have free dis- 
cretion to make regulations governing the issuing, 
suspension, and revocation of licences to prescribe 
narcotics. No one who has been convicted of any 
offence, however trivial, against a Federal or State 
law relating to narcotics may again be licensed under 
the provisions of this Bill. Nor may a narcotic 
addict be licensed, and it is left to the Commissioner 
to decide when a person qualifies for addiction. The 
Commissioner will decide what records must be kept, 
what drugs may or may not be used, what reports 
may be required from the licentiate, and so on. It 
is hardly surprising that the medical profession in 
this country does not welcome bureaucratic control 
of medicine by the State. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENT.) 


Competitive Examination for the I.M.S. 

IN the Leglislative Assembly on Jan, 28th a 
resolution was passed, in spite of official opposition, 
recommending that the Government should revive the 
competitive entrance examination for officers of the 
Indian Medical Service, the examination for this pur- 
pose to be held concurrently in England and India. The 
Government contended that the time for the revival 
of this examination had not yet been reached. The 
examination referred to has been in abeyance since 
1915, candidates at present being selected after 
interview by a committee appointed for the purpose, 
and, at first sight, it might appear desirable that the 
method of selection by examination should be revived. 
This, at any rate, seems to be the opinion of Colonel 
Gidney, who, in supporting the motion as spokesman 
of the European group, said that I.M.S. officers 
recruited during the last few years were not up to the 
standard of those recruited before the war. But 
surely it is obvious that the alleged inferiority 
of present-day entrants is due, not to Jack of a com- 
petitive examination, but to lack of competition to 
enter a service which has lost so much of its former 
attraction for recently qualified men. The mere 
revival of a competitive examination where there is 
little or no competition for entry is unlikely to 
improve the quality of the entrants. In former 
years one of the chief attractions of the I.M.S. 
was the chance of employment on the civil side, 
with the wide fields for clinical and research w. rk 
which such employment offered. Now, after a numi or 
of years, during which extremely few Europea 
could be spared for transfer to civilian duties from 
the military side, a diminution of military require- 
ments, and the increasing numbers of British entrants 
recently recruited, will enable the way to civil employ- 
ment to be opened up once more. It is to this fact, 
rather than to the revival of a competitive examina- 
tion, that any future increase in the numbers and 
quality of I.M.S. entrants will be due. 

Whatever political agitators may say, and in spite 
of the growth of medical education in India, that 
country will need British doctors for a long time to 
come. Even Mr. Gandhi (who was himself operated 
on by a British surgeon in the I.M.S.) would probably 





admit the truth of this statement. In any case, until 
there is a very considerable increase in the numbe1 
of candidates a revival of the competitive entrance 
examination is unlikely to affect the standard of 
the entrants for the I.M.S. 


Illicit Drugs. 
are not wanting that the smuggling of 
morphine and its derivatives, as well as of cocaine, 
is carried on to a large extent in India, and the 
customs authorities in the larger ports frequently 


Signs 


find consignments of these drugs concealed in 
merchandise, or hidden away in the crew spaces, 
particularly of foreign steamers. For one case of 


this description which is discovered there must be 
many which pass undetected, and the profits resulting 
from traffic of this sort are so large that it is difficult 
to put a stop to it. There is reason to believe that 
considerable organisations are at the back of the 
trade, and a recent number of the Pioneer gives 
details of a detected by the Cairo Narcotics 
Bureau which throws an interesting light on the 
methods employed. Suspicions having been aroused, 
a consignment of a thousand tins of powder glue from 
Basle was detained at the Cairo customs house. Every 
tin was opened, and four of them were found to 
contain a white powder which, on analysis, proved 
to be a derivative of heroin. The matter was followed 
up, and the Basle police unearthed an extensive 
organisation for the manufacture and distribution 
of illicit drugs possessing branches at Geneva, 
Lausanne. Zurich, Mulhouse, and certain German 
towns. Increased taxation of alcoholic liquors, and 
the stiffening-up of measures to check illicit distillation, 
are no doubt encouraging the consumption of 
narcotic drugs in general, and it is of the utmost 
importance that this underground traffic should be 
made as difficult as possible. If others of the wealthy 
interests involved can be run to earth a great advance 
will have been made. 


Case 


Crimes of Violence. 

The psychology of crime in eastern countries 
generally is perplexing. Has anyone explained, for 
instance, how it is that the peoples who profess that 
mildest of all religions, Buddhism—Chinese, Thibetans, 
Burmese— have evolved the most revolting tortures ; or 
how 1t comes to pass that certain Indian communities, 
of orthodox Hindu principles and strictly vegetarian. 
are notorious for crimes of violence ? Indian police 
records are full of cases which show how inflammable 
is the material with which the forces of law and orde1 
have to deal, and the following are a few which have 
recently been reported in the press, within a few days 
of each other. In one, a young woman who had 
acquired an intense dislike for her step-daughter, 
aged 8 years, took the child and placed it in an oven 
subsequently removing it in order to torture it 
further with a sharp instrument. Here the motive 
was apparently revenge, owing to a beating she had 
suffered at the hands of her husband to whom the 
child had complained. In a second case, in which a 
light engine had collided with a motor-bus at a level 
crossing, killing four passengers and gravely injuring 
four others, the mob which collected, apparently 
incensed without reason, attacked the driver of the 
engine with stones and sticks, and attempted to force 
him into the furnace of his own locomotive. The 
man, in fact, was only saved by the plucky action 
of a railway policeman, who fought his way to him, 
and protected him until further assistance arrived. 
The origin of a third recent example was a feud which 
developed between two men and their elder brother 
on account of some money matters. The two 
younger brothers were on their way with 13 other 
men to another village when they were ambushed 
by the elder and some confederates, who attacked 
them and left no less than eight dead on the ground. 
The ferocity which produced the tragedy of Chauri 
Chaura, when every man of an isolated police post 
was murdered under circumstances of the utmost 
barbarity,is still not far to seek, and it is difficult 
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to predict what developments the criminal mentality 
of the underworld may not evolve in India, where an 
old man has been known to offer himself to be 
butchered on his enemy’s doorstep by his own 
relations, in order to enable a charge of murder to be 
fabricated against him; and where the penal code 
provides for the offence of cutting oneself, and 
shedding one’s blood in a stranger’s house in order 
to defile it, in retaliation for a refusal to give alms. 
Shortage of Women. 

It is remarkable that not only in towns and cities 
where an influx of males for industrial purposes may 
account for it, but also under other conditions, the 


female population of the Punjab, so far from 
exceeding the male, as in Great Britain. is actually 
considerably less numerous. The public health 


report for 1928, in drawing attention to the deficiency, 
comments on the fact that the rise in total population, 
which is occurring, is increasing rather than 
diminishing the relative shortage of women in the 
province. One factor in producing this disproportion 
is the excessive female death-rate ; another is that 
the male birth-rate habitually exceeds the female. 
The director of public health is of the opinion that 
the most hopeful method of attacking this problem 
is by concentrating on measures to promote the 
welfare and improve the health of women, and he 
takes the opportunity of emphasising the desirability 
of renewed efforts in the field of maternity and child 
welfare work. It is noteworthy that in the vear under 
report a considerable proportion of the. excess in 
female mortality occurs between the ages of 1 and 5. 


INFECTIOUS DISEASE IN ENGLAND 

WALES DURING THE WEEK ENDED 
FEB. 22npD, 1930. 

Notifications. The following 
disease were notified during the week: Small-pox. 
376 (last week 322); scarlet fever, 2551; diphtheria. 
1747; enteric fever, 31 ; pneumonia, 1624: puerperal 
fever, 46; puerperal pyrexia, 119; cerebro-spinal 
fever, 8; acute poliomyelitis. 4; acute polio-encephal- 
itis, 1: encephalitis lethargica. 19: dysentery. 7; 
ophthalmia neonatorum, 102. No case of cholera, 
plague, or typhus fever was notified during the week. 
The number of cases in the Infectious Hospitals of the 


AND 


cases of infectious 


Metropolitan Asylums Board on Feb. 25th 26th was as 
follows :—Small-pox, 621 under treatment, 18 under 
observation (last week, 563 and 30 respectively): scarlet 


fever, 2210; diphtheria, 2768 ; 
1066:  whooping-cough, 88; 
22 babies); encephalitis lethargica, 121; *‘ other diseases,” 
¥s At St. Margaret's Hospital there were 11 babies plus 
7 mothers) with ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns. including 
London, there was no death from small-pox, 2 (1) 


enteric fever, 16; 
puerperal fever, 36 (plus 


measles, 


from enteric fever, 123 (48) from measles. 11 (2) from 
scarlet fever, 31 (2) from whooping-cough, 59 (15) 


from diphtheria, 46 (15) from diarrhoea and enteritis 
under two years, and 84 (12) from influenza. The 
figures in parentheses are those for London itself. 


The fatal case of enteric fever outside London occurred in 
Preston. Fatal cases of measles were concentrated at 
Portsmouth and Manchester each 13, West Ham 9%, Sheffield 
6, Oldham 5. Bradford and Cardiff each reported 4 deaths 
from whooping-cough, Birmingham and Nottingham each 3. 
Diphtheria claimed 6 victims at Liverpool, 5 at Birmingham, 
and 3 each at Derby, Hull, and Merthyr Tydfil. There were 
5 deaths from diarrhoea at Birmingham, not more than two 
in any other town. Deaths attributed to influenza were 
widely scattered, the highest figures being Manchester 6, 
Liverpool 5, Sheffield 4, and Cardiff 3. 


The number of stillbirths notified during the week was 
295 (corresponding to a rate of 44 per 1000 births), 
including 60 in London. 


RATE Atp FoR A HosprraL.—Tottenham District 
Council has decided to give the proceeds of a halfpenny-rate 
to the Prince of Wales’s Hospital. 





Correspondence. 


** Audi alteram partem.”’ 


PSITTACOSIS. 
To the Editor of THe LANCET. 


Sir,—The recent observations of S. P. Bedson, 
G. T. Western, and S. Levy Simpson on the wtiology 
of psittacosis have rendered it doubtful if B. psittacosis 
(B. aertrycke (Mutton)) has anything to do with the 
present epidemic. In their series of cases it was 
impossible to find any bacteriological or serological 
evidence of this organism ; on the other hand, their 
results suggest that the disease is due to a filtrable 
virus. In the paper on psittacosis by Dr. A. P. 
Thomson and Dr. W. T. Hillier in THe LANceT of 
Feb. 22nd mention is made of the agglutination 
reactions of some of the infected patients with 
organisms of the typhoid-paratyphoid group. In 
view of the negative findings in the cases reported 
by Bedson and others, it becomes a matter of con- 
siderable importance to estimate the true significance 
of these agglutination results. In this connexion 
I would recall some work by Dr. H. A. Fielden and 
myself, published in THE LANCET (1922, i.. 1088). 
Large numbers of sera from members of the population 
who were not suffering from disease of an enteric 
nature were tested against B. typhosus, B. pura- 
typhosus A, B, and C, B. aertrycke (Mutton), and 
B. enteritidis (Gaertner). The result of testing 1000 
sera against these organisms was as follows: 


29 per cent. agglutinated B. typhosus. 
17 - aa B. paratyphosus A, 
25 ” ik B. paratyphosus B. 
8 o» os B. paratyphosus ©, 
16 - sa 3. aertrycke (Mutton). 
11 99 B. enteritidis (Gaertner). 


The macroscopic technique was employed and the 
agglutination occurred at titres of 1.20 or higher. 
The tests were performed a few years after the war, 
and therefore a considerable proportion of this 
agglutination was. no doubt, the result of preventive 
inoculation with TAB. vaccine. This 
when the sexes were taken separately. 
more men than women had received 
inoculation, the percentage of males 
was found to be much higher, thus : 


became clear 
Since many 

prevent ive 
agglutinating 


Percentage of Percentage of 





276 sera from 165 sera from Bae map , 
males. females. res 

42 , B. tyuphosus. 
28 2 RB. paratyphosus A 
39 7 BR, ns bs. 
11 ; BR. - ( 
oy 15 B. aertrucke (Mutt 
11 , RB. enteritidis (Gaertt 


This point was further emphasised by testing sera 
from people who were known not to have 
inoculated. 


heen 


Percentage of 
111 males known 
to be 
uninoculated. 


Percentage of 
61 females known 
to be 
uninoculated. 


Organism 
agglutinated 


15 15 B. typhosus, 

Nil. Nil. BR. paratyphosus A. 

1-5 io BR. - K. 

13 56 R. ae CC’. 

oo 10-9 RB. aertrucke (Muttor 

6 7-8 B. enteritidis (Gaertner). 


B. psittacosis is now regarded as being identical with 
B. aertrycke (Mutton), and therefore from the above 
evidence it is justifiable to expect about 10 per cent. 
of the uninoculated and approximately double this 
percentage of the inoculated population to agglutinate 
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this organism. As regards the agglutinin titres which 
were encountered for B. aertrycke (Mutton), the 
majority were on the 1/20, 1/40, and 1/80 mark, but 
a titre of 1/320 was obtained in an uninoculated person 
who had never had enteric or gastro-enteritis, and a 
titre of 1/640 occurred in an inoculated case. As 
a result of the work, we came to the conclusion that 
if a diagnosis was to be made on a single test, not less 
than a titre of over 1 1000 should be considered 
suggestive of infection with this organism ; a titre of 
over 1/2000 is very strongly suggestive of infection. 
As these conditions have not been fulfilled in the cases 
of psittacosis referred to, it seems very doubtful 
if the agglutination results recorded have much 
significance. 

In the current issue of the British Medical Journal 
Dr. J. ©. Hamilton describes a case of infection 
with B. enteritidis resembling psittacosis. The diag- 
nosis in this case was made because on the LOth day 
of the illness the patient’s serum agglutinated 
B, enteritidis at a dilution of 1/50, and onthe 20th day 
the same bacillus was agglutinated at a dilution of 
125. If our tables are studied it will be seen that 
anything from 8 to 11 per cent. of the population 
can be expected to agglutinate B. enteritidis at titres 
of 1/20 or higher. In the course of our examinations, 
two titres of 1/320 were recorded in apparently 
healthy people, so that a titre of 1/50 can by no 
means be considered diagnostic. Furthermore, the 
fact that the agglutinins on the 20th day of disease 
had not risen above 1/50 is, to my mind, evidence 
against the patient suffering from an infection witn 
this organism, for in these enteric infections the 
agglutinins usually increase rapidly and reach a 
maximum between the 18th and 21st days of disease. 
To give an example of this Dr. G. Selby Wilson and 
myself recorded a case of enteric infection due to 
B. enteritidis (THE LANCET, 1921.i., 16), and inthis case 
the titre for B. enteritidis was 1/160 on the 12th day 
of disease, 1/320 on the 16th day, 1/3200 on the 22nd 
day: it then started to fall, so that by the 27th day 
it was 1 2000 and three weeks later it only reached 
1 160, 

For these reasons I do not consider that the sero- 
logical results in Dr. J. C. Hamilton's case warrant 
a diagnosis of infection with B. enteritidis. 

I am, Sir, yours faithfully, 
ARTHUR B. ROSHER. 


Charing Cross Hospital Institute of Pathology, W.C., 
March 3rd, 1930, 


To the Editor of THe LANCET. 


Str,—Psittacosis is at present in the minds alike 
of doctors and the lay public, and at the risk of pro- 
ducing a redundance of clinical evidence I would ask 
space to report briefly a case at present under my 
care which presents some unusual features. 

On Jan. 16th, 1930, Mrs. B. was given a blue front 
Amazon parrot. Very soon it exhibited signs of 
ill-health and died on Jan. 28th, 1930. The autopsy 
revealed “parrot disease.” On Jan. 29th, 1930, 
Mrs. B. complained of sore-throat and headache, and 
sent for Dr. Arnold Morris. After two or three days 
in bed her condition showed improvement, but by 
the end of the first week of her illness she settled down 
into a typhoid state ; twitchings and delirium occurred 
together with sleeplessness and severe occipital head- 
ache. In this condition she was admitted to the 
Warneford Hospital on Feb. 5th, 1930. She was 
profoundly ill. T. 105° F., P. 140, R. 30.) At this stage 
the only positive physical signs were a little impair- 
ment and a few crepitations in the left axilla ; there 
were no signs of pneumonia. Respirations were 
calm, pulse-rate rather frequent. The spleen was just 
palpable. The patient remained in a drowsy state 
and on the tenth day of the disease signs of consolida- 
tion occurred at the bases of both lungs. At the 
same time a crop of rose spots appeared over the 
lower part of the chest and on the next day there 
were several more on the back. On the twelfth day 





the temperature began to fall and had reached normal 
by the fifteenth day, the pulse-rate gradually sub- 
siding but still remaining rather more frequent than 
is usual in this infection. 

The Widal reaction on the tenth day showed a 
partial reaction 1-15 to B. typhosus, otherwise no 
reaction with the enteric group nor with B. psittacosis 
(two strains). On the seventeenth day all these 
reactions were completely negative. The blood 
picture showed a leucocyte count of 7200 per c.mm., 
of which 83 per cent. were polymorphonuclear and 
17 per cent. were lymphocytes. Culture of faeces and 
urine showed no evidence of pathogenic bacilli of the 
enteric group. The recovery of the patient is now 
apparently complete. 

The chief points of interest of this case seem to be : 
(1) The certainty of the diagnosis from the cireum- 
stances of the case and the clinical features. (2) The 
complete absence of any cough or sputum, (3) The 
occurrence of rose spots. (4) Negative serological and 
bacterial findings. 

Whether the * filtrable virus ** described by Bedson, 
Western, and Levy Simpson is capable of producing in 
man a condition similar to that caused by the 
typhoid group of organisms must at present remain 
sub judice. 

I am, Sir, yours faithfully, 
FRANK 


so) 


Leamington, Feb. 28th, 1930. (CLAYTON, 


THE MECHANISM OF PULMONARY COLLAPSE. 
To the Editor of Tuk LANCET. 


SIR, In massive collapse of the lungs Sir John 
Rose Bradford selected a very appropriate subject for 
his lecture to the Royal College of Surgeons. Few 
subjects that are of equal interest to both physicians 
and surgeons are more frequently overlooked, and 
none has given rise to greater diversity of opinic n 
among those who are familiar with it. 

Sir John Rose Bradford’s work is well known to all 
those who take an interest in massive collapse, and 
the profound theory, which he has formulated as a 
result of his study of the phenomenon in its most 
baffling form, following injuries of the chest wall, has 
influenced many in their opinion of the probable 
mechanism of its causation. As one, however, who 
has not had, and probably never will have, an oppor- 
tunity of studying massive collapse in these very 
unusual circumstances, I may perhaps be excused for 
pleading that there is another way of approaching 
the problem, that is by endeavouring to explain these 
apparently inexplicable cases in the light of what 
emerges as tolerably certain from a study of massive 
collapse in its less complicated forms. 

It can be safely said that there is only one method 
of producing massive collapse experimentally, and 
that is by complete obstruction of the bronchial! 
tree. So long ago as 1845 it was known that obstruc- 
tion of a bronchus was invariably followed by collapse 


of the area of lung which it supplied, providing 
that its blood-supply was intact; and since then 
this finding has withstood the brunt of repeated 


investigations. 

It is equally certain that the sum of the experimental 
attempts to produce massive collapse in any othe 
way—such as by completely or partially paralysing 
the respiratory musculature, or by the application of 
all varieties of stimuli in the hope of awakening a 
hidden reflex—is complete failure. If we add to these 
considerations the evidence of the physical signs of 
massive collapse (which, I hope Sir John 
Bradford will agree, can be admirably explained in 
their earliest phase by the of a bronchial! 
block, and later, by the persistence of secondary 
changes of all grades of severity in the lung, when 
the obstruction has been removed), it appears likely 
that the elucidation of the mystery of massive collapse 
will be best served in the future if we ask ourselves. 
how can bronchial obstruction have about in 
this case, and why ? 


Rose 


presence 


come 
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It is possible, for instance, that Pasteur’s post- 
diphtheritic cases were due to the direct spread or 
aspiration of the membrane rather than to diaphrag- 
matic paralysis, which was not present in all the cases, 
and it is probable that those cases occurring in associa- 
tion with high transverse lesions of the spinal cord, 
anterior poliomyelitis, debility. &c., owe their 
bronchial obstruction to the same factors which appear 
to predispose to the post-operative cases—namely, 
bronchitis, postural deflation of the lungs, inhibition 
of the cough reflex or suppression of the expulsive 
efforts, and gravity. Even the most difficult cases of 
all—namely, Sir John Rose Bradford’s contralateral 
cases following slight injuries—may admit of the same 
explanation ; because the lungs in the thorax have 
been found to respond to non-penetrating trauma in 
much the same way as the brain in the cranium, and 
to sustain the greatest damage sometimes by a 
contre-coup mechanism on the opposite side to the 
injury. Given this contralateral damage. with 
voluntary suppression of the cough reflex for the 
short period which is necessary for it to pass into 
abeyance, and one has the material for an explanation 
of the occurrence of contralateral massive collapse, 
which is compatible at once with the physical signs 
and with the experimental evidence. which, if it 
is to be regarded as untrustworthy, is certainly 
unanimous. 

I would like, Sir, to add a few observations on 
Dr. Fuller’s interesting investigation into post- 
operative pulmonary complications at University 
College Hospital (THE LANCET, Jan. 18th, p. 121). 
Although it is a little difficult to arrive at figures 
which are strictly comparable, it does not seem that 
the incidence of complications encountered by him 
is any larger than that observed by Dr. Sheret and 
myself (THE LANCET, 1928, ii., 111), which at the time 
seemed appallingly large. Indeed, considering that 
the series in both papers is comparatively small 
(Dr. Fuller’s is much larger than our own), one is 
surprised at the very striking similarity between the 
findings. Cases presenting Pasteur’s classical picture 
of massive collapse, and cases of undoubted embolic 
origin, were few in both series, and of about equal 
frequency. We have also encountered, then and 
since, a complication distinguished from the others 
by the persistent gravity of the patient’s condition 
and physical signs, suggesting lobar pneumonia from 
the onset. There, however, the resemblance to lobar 
pneumonia ended. The patients all succumbed 
between the fifth and ninth day after operation, with 
no other cause for death than the lung condition, and 
at autopsy a diffuse pneumonitis was found with more 
or less confluent gangrene. These cases probably 
constitute a distinct group, but it is questionable 
whether true lobar pneumonia occurs among the 
complications of operations. 

The difference between our conclusions concerns 
the remaining. and, incidentally, the great bulk of all 
the cases, which Dr. Fuller regards as primary 
broncho-pneumonias, and in which we prefer suspect 
cases of massive collapse and its sequele. The 
question is, of course, quite an open one. Bronchitis, 
which is undoubtedly the most frequent of all post- 
operative chest complications, will predispose to 
either, and in many instances the lung changes are 
patchy and do not involve a whole lobe. But our 
main point remains. that if all cases of massive 
collapse are to be recognised, cardiac displacement, 
which can be demonstrated clinically, must not be 
regarded as a sine qua non for the diagnosis for the 
following reasons :— 

1. Because, in a great many instances, it is impossible 
to form even an approximate idea of the position of the 
heart. 

2. Because bilateral collapse of the lower lobes undoubtedly 
occurs, the heart necessarily remaining normal in position, 
while in those following severe upper abdominal 
operations, in which a marked degree of postural deflation 
has occurred, one lower lobe can, in our opinion, completely 
collapse without leading to any cardiac or mediastinal 
displacement, the upper lobe being able to fill the diminished 
pleural space ; and in cases in which the left lower lobe alone 


cases 





is involved, we think that the heart follows the receding 
lung, not so much by a lateral movement, as occurs on the 
right side, as by rotating backwards—a displacement which 
cannot be appreciated clinically. 

3. Because, in a great many of these cases, carly X ray 
examination will reveal displacement of the heart or 
mediastinum, or both, the existence of which is not 
pected, as well as showing a marked diminution in the size of 
the shadow cast by the affected lower lobe. 


Further, we think that the symptomatology, 
physical signs, and clinical course of the cases in this 
group are so similar to those of the cases in which 
cardiac displacement is demonstrable clinically, that 
it is impossible to escape the inference that in 
their essentials there is no difference between 
them. 

Our experience of the effects of postural drainage 
of the bronchial tree leads me to disagree with 
Dr. Fuller’s opinion that the first day temperature is 
not to be attributed to the chest changes, because 
patients so drained rarely have any temperature at 
all; and while it is quite true to say that the 
‘collapse,’ produced by artificial pneumothorax, 
is not followed by inflammatory complications, the 
lung in these cases is not completely airless, and the 
evidence, both experimental and clinical, is very 
definite that the airless lung behind an occluded 
bronchus cannot remain undamaged for more than 
72 hours, and rarely as long as that. 

Although post-operative postural drainage of the 
bronchi is not comfortable for the patient, is 
unorthodox, limited in its applicability, and even, I 
suppose, not entirely free from the objection that it 
may expose the patient to greater dangers that it is 
designed to prevent, it certainly produces a greater 
reduction in the incidence of chest complications 
than has been claimed for any other method. 

I am, Sir, yours faithfully, 

London, Feb. 24th, 1930, CHARLES R. 


SUS- 


BOLAND. 


THE APPLICATION OF GAMMA RADIATION 
TO DEEP-SEATED TUMOURS. 
To the Editor of THE LANCET. 


Sir,—In the application of gamma radiation to 
deep-seated tumours two or more convergent 
beams adjusted as to intersect within the 
tumour have been used. I suggest. in what follows, 
a mode of application which appears to possess certain 
advantages and which, so far as I know. has not 
hitherto been tried. 

One beam only is required, but this beam is caused 
to describe continually a conical path, the apex of 
the cone being withinthe tumour. Thus the radiations 
reaching the tumour are virtually focused in the 
tumour, in the sense that this becomes the region 
of maximum radiation. As the beam sweeps out its 
conical path its track where it traverses the surface of 
the body approximates to a circle of entry. The 
beam traverses this circle in one revolution. It 
follows that the risk of surface burns must be much 
less than if a fixed beam, or two or more such fixed 
beams are employed. This reasoning applies also to 
risk of lesions within the body of the patient. In 
fact the concentration is obviously a maximum within 
the tumour and falls off rapidly in the surrounding 
tissues. The fact of continually changing inclination 
of the rays within the tumour might be expected 
to be in itself advantageous. Of course, the use of 
two or more such beams suitably spaced around the 
cone of revolution would be admissible. 

A very simple mechanical arrangement will suftice 
to realise this mode of application of gamma radiation. 
The drive may be purely mechanical or electrical, 
and the whole apparatus carried on a suitable stand, 
combining steadiness with easy adjustment of the 
cone of radiation. 

It will be evident that the convergent rotating 
beam may be caused to describe any path called for 


so 
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by the extent and form of the tumour. 
rotating cam of the required form and dimensions 
would suffice for this purpose. 
I am, Sir, yours faithfully, 
J. JOLY. 


A central 


tadium Institute, Royal Dublin Society, March 4th, 1930. 





FOOD OR DRUG? 
To the Editor of THe LANCET. 


Sir,—In your annotation (March Ist, p. 475) yousay 
[omit **to point out that the four doctors in question 
have had all the consideration which the Insurance 
Acts allow.”” In my letter to the Saturday Review to 
which you refer I did no more than call attention to a 
report in the British Medical Journal and draw certain 
fairly obvious deductions. I cannot believe that 
you can have any real sympathy with a procedure 
which, while holding up for our admiration the general 
professional conduct of the four men concerned, 
condemns them to an extremely heavy fine. Do not 
lose sight of the fact that, according to the report, 
they had the sympathy and support of the Ministry 
of Health ; that it was the London Panel Committee, 
not the Ministry, which condemned them. 

There is now a fresh, most perplexing, point. In 
the current New Statesman is an account of what is said 
actually to have happened. If that be a correct 
account the whole affair appears queer indeed ; for it 
is there stated that when ‘‘ examined first by a pro- 
fessional committee of their colleagues’? that com- 
mittee expressed the opinion ‘that the prescribing 
was not in excess of what was reasonably necessary for 
the adequate treatment of the insured patients.”’ 

I submit that the profession as a whole should see 
the entire facts published in the responsible medical 
journals. The matter by now has gone far beyond 
any hair splitting as to whether *‘ malt with oil” is a 
food ora drug. That, together with the exact defini- 
tion of liver extract, insulin, pituitrin, &c.—all used to 
make up deficiencies—is a nice debating point. The 
question at issue is one concerning the administration 
of justice within the profession. As such, all the facts 
should be published. 

I am, Sir, yours faithfully, 
Walsall, March 2nd, 1930. FRANK G. LAYTON. 


To the Editor of THE LANCET. 


Sir,—In your issue of March Ist you _ refer 
editorially to the penalising of four practitioners to 
the tune of £100 for the offence of prescribing for their 
panel patients drugs and appliances more frequently 
than is customary in their area; and you raise an 
objection to Dr. Layton’s criticism of the Insurance 
Committee’s action, on the ground that he omitted 
“to point out that the doctors in question had all 
the consideration which the Insurance Acts allow.”’ 
It is interesting to recall that an almost identical 
comment was made on the trial and sentence of Jeanne 
d’Are. However, it is not to protest against com- 
placencythat I am writing, but to ask you tocorrect, 
or to allow me to correct, two or three misstatements 
of fact. You say that ** their case was examined by a 
professional committee of their colleagues and then 
by the Insurance Committee, with a final appeal to 
three independent referees. This board of referees 
was composed of two medical practitioners and one 
lawyer, in actual practice. Each time the doctors 
had the opportunity of stating their position.’ I 
write as one of the four practitioners to whom you 
refer, and mv knowledge is at least first-hand. As 
reported in the British Medical Journal, the charge 
against us of excessive prescribing was heard by a 
specialSubcommittee of the London Panel Committee 
deputed for that purpose. Twelve members were 
present. An entire afternoon was devoted to this 
case, and to this case alone. The ** charge against us ” 





the Ministry of Health. After hearing explanations 
by the senior partner of the firm, this Committe¢ 
reported that it ** was of opinion that the prescribing 
was not in excess of what was reasonably necessary 
for the adequate treatment of the insured patients.” 
The Panel Committee (which had not heard the 
evidence) declined to accept this verdict, and referred 
the matter to a Committee with a different personne). 
six members of which never heard the evidence on 
either side. This semi-absentee Committee reversed 
the verdict of the body which had heard the evidence. 
and its report was accepted by the Panel Committee. 
before which the practitioners concerned were at 
no time given an opportunity of appearing. They 
requested to be allowed to make representations to 
the Insurance Committee, but were given no chance 
of doing The tribunal of * three independent 
referees ’’ to which you refer had not the compo- 
sition you state. They were appointed and paid by 
the Ministry of Health, one of the parties to the 
dispute. ‘‘ A lawyer in actual practice’ was not 
one of them. 

Your statement that the doctors “* prescribed cod- 
liver oil for its nutritive value” is not correct. The 
practitioners were definite on this point, and thei 
statement was undisputed. Throughout, the whole 
discussion on this matter was as to the anti-infective 
value of vitamin A and the justifiability of prescribing 
preparations containing it. 

So much for misstatements. Your leader-write: 
omits to mention a number of relevant facts. He 
makes no reference, for example, to the fact that. 
although these practitioners issued a greater number 
of prescriptions than the average for London, their 
attendances on their patients were also approximately 
double the average. He gives no hint of the tribunal's 
finding that the practitioners concerned had “* orga- 
nised a highly efficient treatment centre in a poverty- 
stricken quarter, where the chances of health are poor 
indeed.’ Nor does he refer to the recommendation 
that, if any penalty were thought necessary. 
it should not be a “‘ punitive ’’’ one. You will, I am 
sure, agree that any criticism has more value if the 
facts are all on the table. 

I am, Sir, yours faithfully, 


March 2nd, 1930. ONE OF THE Four OFFENDERS. 


so. 


CENTRAL CLINICS FOR RHEUMATISM. 
To the Editor of THE LANCET. 


Sir,—In the leading article on Central Clinics for 
Rheumatism in your issue of March Ist, 1930, in 
speaking of the new clinic for the treatment of rheu- 
matism, to be erected by the Bermondsey Borough 
Council, you make the following statement :— 

‘* In the first place, the London County Council declined 
to advance a loan on the ground that, under the new Local 
Government Act, the County Council itself was the proper 
authority to provide treatment of this kind.”’ 


I feel it necessary to point out to you that this 
statement is misleading and contrary to the facts. 
The original proposal put forward to the Council by the 


Bermondsey Borough Council was for the erection of 
a clinic : 

(1) for the diagnosis and treatment of cancer, 
rheumatoid arthritis, rheumatism, &c.: and 


(2) to replace the existing tuberculosis dispensary 
and the maternity and child welfare clinic in Grange- 
road, 

The Council declined to sanction the loan asked for 
by the Borough Council for these purposes on the 
grounds : (1) That cancer was a disease which could not 
be adequately dealt with by means of an ad hoc clinic, 
but required facilities for its diagnosis and treatment 
which could only be provided in a properly equipped 
hospital. (2) That the existing tuberculosis dis- 


pensary in Grange-road was suitable and adequate for 
(3) Furthermore, it was pointed out that 


its purpose. 
cancer, &c., 





was presented at great length by a representative of 





might cover the whole range of medicine 
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and surgery. The Borough Council appealed to the 
Minister of Health, who directed that a public inquiry 
should be held by one of the medical inspectors of the 
Ministry. Following upon the report of the inspector, 
the Minister directed the Borough Council to make 
a new application to the Council limited to rheu- 
matism and the provision of more suitable premises for 
the tuberculosis and maternity and child welfare 
work of the Borough Council. 
I am, Sir, yours faithfully, 
F. N. K. MENZIEs. 
L.C.C. Public Health Department, County Hall, 5.E., 
March 4th, 1930, 


To the Editor of THE LANCET. 
Sir.—In commenting on the Peto Place Clinic for 
Rheumatism in THE LANCET of last week (p. 480) you 
say that ‘*the costs of construction and equipment 
have been covered by the interest on the appeal fund 
and the capital remains intact.’’ The whole of the sum 
raised for the construction and equipment of the Clinic 








has been expended. The interest earned on donations as 
they were received by the British Red CrossSociet y from 
the public more than met the cost of making the 
appeal.—I am, Sir, yours faithfully, 
F.C. DAVIES, 
Secretary, Central Clinic for Rheumatism, 


19, Berkeley-street, W., Feb. 28th, 1930. 


WeE have received from Mr. Haydn Brown in 
reference to a review last week of Dr. Edmund Jacob- 
son’s book, ** A’ Physiological and Clinical Investi- 
gation of Muscular States and their Significance in 
Psychology and Medical Practice,” a letter in which 
the writer finds clear indications that Dr. Jacobson 
has reached essentially the same conclusions and 
practical results as were published by him in 1918 in 
“Advanced Suggestion.”” He concluded by hoping 
that his name may soon be restored to the Registet 
‘upon my again expressing regret that I should ever 
have felt compelled into occasions which have 
offended them.”’ 








Obituary. 


MAURICE R. J. 


Prof. 


HAYES, F.R.C.S. IREt. 


Maurice 


Hayes, who died on March 2nd, 
was born in County Limerick 51 years ago, and 
was educated first at Limerick, and later at the 


Catholic University School of Medicine, Dublin. 
Qualifying in 1906 he became a Fellow of the Royal 
College of Surgeons in Ireland in 1908. For a short 
time he was 
engaged in 
general — prac- 
tice in Dublin, 
but having 
been ap- 
pointed to the 
charge of the 
X Ray Depart- 


ment of the 
Mater Miseri- 
cordize H oOs- 


pital, he deter- 
mined to 
specialise in 
radiology. 
This decision 
was fully justi- 
fied by results. 
for in a brief 
time he was 
in the enjoy- 
ment of a large 
practice in that 
field, and was 
regarded as the 





| 
| 
| 


the Government to organise an army medical service. 
He was appointed Director-General, with the rank 
of Major-General, and was so successful in his task 
that he was able to hand over a well-organised 
equipped medical service to his successor 
tenure of office of only nine months. Hayes was 
a frequent contributor to the Royal Academy of 
Medicine in Ireland in subjects connected with 
X rays and radium, and many of his papers have 
appeared in the special journals. 

In his younger days Hayes did notable work 
for the profession. When the National Health 
Insurance Act was introduced nearly 20 years ago 
he was appointed honorary secretary of the Dublin 
Medical Committees and later became secretary of 
the Irish Medical Committee. As such it fell to 
his lot not only to do the main work of organising 
the medica! profession in Ireland, but also to conduct 
the protracted negotiations which finally led to a 
satisfactory settlement of the difficult problem of 
certification. The work which he did in this respect 
was not forgotten in Ireland, and when the Trish 
Free State Medical Registration Council was estab- 
lished in 1927, he was induced to go forward as a 
candidate for one of the positions as representative 
of the profession on the Council, and had no diiculty 
in heading the poll. His death will necessitate an 
election to fill the vacancy. 

It will be seen that Dr. Hayes had a busy and 
active professional life. His work as a radiologist 
together with his duties as a university professor 
would have been enough for most men, and too 
much for many. But his sense of duty seldom 
allowed him to avoid or refuse a responsibility. 

A personal friend of many years’ standing writes : 


and 
after a 


| ** In Maurice Hayes we have lost one of the most 


leading radio- | 
logist in Ire- 
land. During | 


DR. HAYES. 


attached tothe 


Photograph by Lafayette staff of the 

Dublin Castle 

Red Cross Hospital, and in 1917 he served in the 
British Expeditionary Force in the ** 83 (Dublin) 
General Hospital.” In 1921 he was appointed to 


succeed the late Dr. Martin Dempsey as professor of 
materia medica and therapeutics in University College, 
Dublin, National University of Ireland. Shortly 
after this, pressure of work necessitated his retirement 
from the staff of the Mater Misericordie Hospital, 
for his private practice was largely increasing. In 
the summer of 1922 a new and urgent duty was 
cast upon him. When hostilities broke out in 
Ireland between the Provisional Government and 
the Republicans Maurice Hayes was invited by 


the war he was | 


great-hearted and generous men I have known. 
He was full of ambition for the advance of knowledge 
and for the credit of Irish medicine, but of personal 
ambition he had not a trace. The most modest 
and retiring of men, loving privacy and hating 
publicity, it fell to his lot to fill more than one 
position of importance to his profession or to 
his country. With an unusually sensitive conscience 
in regard to himself he never looked for faults in 
others. One of the most devout of men in his 
personal life, differences of religion or politics meant 
nothing to him where judgment of men or where 
friendship was concerned. Generous in thought he 
was also generous in deed. His life and influences 
made many a man a better man. His death leaves 
many lonely.” 


MEMORIAL TO A MEDICAL MAN.—A cot in the 
children’s ward of the Taunton and Somerset Hospital is to 
be named in commemoration of the late Dr. J. A. Macdonald, 
who was honorary physician. 
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Parliamentary Intelligence. 
NOTES ON CURRENT TOPICS. 


THE MENTAL TREATMENT BILL. 
THE Mental Treatment Bill was further considered by 
Standing Committee A of the House of Commons on 
Thursday, Feb. 27th. Mr. Cect. WILSON was in the chair. 


Power to Receive Voluntary Boarders. 

On Clause 1, Lieut.-Colonel FREMANTLE 
section (1) after the word ‘‘ home” to insert the words 
‘or training or other establishment,’’ but withdrew and 
accepted the Minister of Health’s suggestion that the words 
‘or place ” should be inserted after the word ** home.’’ 

Mr. KINLEY moved in Subsection (1) to leave out the 
words ** Board of Control.’ and to insert instead the words 
‘* Minister of Health.”” He said that as the Bill stood, 
voluntary patients were to be asked to go to an institution 
under the control of the Lunacy Commissioners. Their 
own doctor had no control, and the local authority and the 
Minister of Health had no control. That, 
was the very opposite of what was intended. 


moved in sub- 


he suggested, 


A Destructive Amendment. 


Mr. GREENWOOD said that this was an amendment of 
the most far-reaching importance, and its acceptance 
would mean the destruction of the Bill. Such patients as 


those mentioned by Mr, Kinley need not go to a lunatic 
asylum; they might go into a hospital or a nursing home 
approved for this purpose. While it was true that the 
Board of Control could go to one of these institutions and 
certify a person, it was also true that they could go there 
and see that a person was discharged if he was being 
improperly detained. As a matter of fact, the visit of the 
Board of Control was designed as one of the checks and 
one of the forms of protection for individuals who entered 
such an institution. The Royal Commission considered 
whether it was possible in practice to differentiate lunacy 
administration as a whole from the aspect of mental treat- 
ment with which they were concerned in this Bill, and 
considered that it would be unscientific to treat the different 
manifestations of mental illness under two distinct systems. 
The report went on to elaborate the case against attempting 
any clear-cut differentiation between the two methods of 
treatment. There appeared to be an assumption that this 
was the first time that the Board of Control had ever had 
anything to do with voluntary boarders, but such was not 


the fact. What this Bill did was to extend to public 
institutions a form of treatment which hitherto had been 
practically confined to certain private institutions ; and if 


they looked at the figures they would see that the Board of 
Control to-day was in very large measure dealing with 
voluntary boarders who were not certified. During 1920 
there were admitted to registered hospitals 562 certified 
patients and 668 voluntary patients. 

Dr. VERNON Davies: Do those figures include Scotland 

Mr. GREENWOOD said that he was informed that they 
did not : and therefore his case was strengthened, During 
1928, 974 certified patients were admitted to licensed houses, 
and voluntary boarders, which meant that in those 
institutions to-day nearly half the people were not certified 


and were actually under the control of the Board, One 
had also to remember that these patients were not 
permanently in one category. If this Bill passed there 


would be three categories. First of all there would be the 
voluntary boarder; secondly, the person who had _ lost 
volition for the time being. but was not to be certified: 
and,thirdly,the persons who were cert ified as being of unsound 
mind. A person might pass from one of these stages to 
another, and obviously it was not possible administratively 
to change over from the Board of Control to the Ministry 
of Health when a man fell out of one category into another. 
They were not in this Bill dealing with substantial reforms 
of the principal Lunacy Act: they were trying to make 
special provision for people who had only been provided for 
in the past at the cost of certification, and incurring the 
pauper stigma. If the Committee insisted on substituting 
the Minister of Health for the Board of Control in this case, 
it would mean a complete overhaul of the principal Act, 
which was obviously impossible in this measure. 


Prevention of Mental Illness. 
Dr. DAVIEs said that they all recognised that the Board 
of Control at present had a large number of voluntary 
boarders under its care, but he suggested that this Bill was 





going to change the whole outlook on this question. They 
were out for the prevention of mental illness rather than its 
treatment. Once the Board of Control came in, th« 
association with lunacy would immediately be brought to 
the patient’s mind, and the mind of his friends, and they 
would ask themselves whether the case was a border-line 
case, and whether the doctors out of kindness of heart were 
trying to avoid the stigma of lunacy being attached to the 
patient. One of the terrible problems of the present day 
was the large number of suicides, The total number of 
suicides in Great Britain in 1913 was 3791. In 1917 and 
1918 the figures curiously enough came down to 2700 and 
2600 respectively ; but in 1919 and 1920 the figures were 
3500 and 3600 respectively. From 1921 to 1928 the figures 


increased from 4000 to 4800, There was an increase for 
every year except one during that period. In 127 the 


figure was 5400, and in 1928, 5356. He quoted a letter 
from Dr. G. M. Robertson to the Times as showing that 
it was the stigma of certification that had prevented certain 
cases on the border-line from submitting themselves to the 
present methods of treatment under voluntary control. 
and they had therefore become suicides. It was the fatal 
flaw of this Billthat these people were deterred from seeking 
early treatment because of their fear of inspection by the 
Board of Control. He was convinced that the intervention 
of the Board for these voluntary patients would wreck this 
part of the Bill. 

Sir Boyp MERRIMAN thought that it was possible that there 
might be in certain abuse of any form of voluntary 
treatment.and it was absolutely necessary that there should 
be some form of control at every stage. It would be a 
profound mistake to take away the control of the Board in 
regard to these voluntary patients. 

Mr. ©. WILLIAMS opposed the amendment. 

Mr. GouLp said he hoped the Minister would accept the 
amendment. They desired in this Bill to get a new healt! 
service treating these lighter mental illness with a 
new psychology. 


cases 


cases of 


Provision for Voluntary Rate-aided Patients. 
Miss SUSAN LAWRENCE (Parliamentary Secretary to the 
Ministry of Health) said that people with money who felt 


that their mind was going could goto a doctor asa voluntary 
patient under Section 229 of the Lunacy Act. They could 
go to a licensed house with the consent in writing of two of 
the Commissioners, which meant the Board of Control. 
What they were doing now was to extend to voluntary 
rate-aided patients almost exactly the same provisions as 


had been built up for those who could afford to pay. The 
Maudsley Hospital and another established under special 
Acts by the London County Council received lunatics. The 
Maudsley Hospital was under the Board of Control. 
Patients came in voluntarily, and she regretted to say that 


some of them passed into another stage and were certified. 
There was no reluctance to enter the Maudsley Hospital o1 
the other registered hospital The difficultv was to find 
accommodation for patients who wished to enter. This 
was a pure bogy: it was absurd to talk of separating the 
early mental cases from severe mental cases. 

Dr. DAVIES: You do not put them together. 

Miss LAWRENCE said that she meant that thev needed the 
same doctors and staff. If these early were put in 
a special asylum they would not get good expert specialist 
service. 

Mr. Ruys DAVIES said that the speech of Miss Lawrences 
had convinced him that the Bill the measure he 
thought it wasto be. He never thought for a moment that 
the Board of Control was going to get greater control over 
these people than ever before. The Bill definitely put the 
voluntary all practical purposes in the 
category as the certitied lunatic. 

Dr. Morris-JONES said that the Bill on second reading 
received universal assent. and passed without a division 
but there were amendments on the Order Paper which wer 
fundamentally opposed to the principle of the measure if 
they were carried they would jeopardise the Bill. 

Dr. HASTINGS said his own view was that people who were 
suffering from mental disease ought to be under the super 
vision of the Board of Control Obviously thev were the 
people who had experience in dealing with them, and they 
were also the people who would be able to that the 
institutions were carrying out their duties in an efficient way. 
But another question had been introduced —namely. whether 
the hospitals or institutions in which the early cases were 
treated were in a definite connexion with lunatic asv!um 
That was a very doubtful point indeed, and he would be 
rather slow in accepting it. It was much better to have 
these people under the supery ision of the Board of Control. 

The amendment was negatived. 


Cases 
was 


not 


boarder for sami 


see 


Other 
On the motion of Mr. 
agreed to leaving out In 


Amendments, 
GREENWOOD, an 
Subsection (1) 


amendment was 
the words with 
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the consent of the Board into single care,” 


and inserting 
instead the words : 


‘into the charge as a single patient of a person so approved, 
and any approval under this section may be granted subject to 
such conditions as the Board think proper and may be revoked 
at any time. 

Subsection (2) of Clause 1 
guard: ans may apply for persons under 
as voluntary patients. 

Mr. WoMERSLEY 
the age of 18 for 16. 
down on behalf of the 

Mr. 


18, 


provides that 
16 to 


parents or 
be received 


moved an amendment substituting 
He said that the amendment was put 

Munic ipal Corporations Association. 
GREENWOOD said that in the original Bill the age was 
but after a very full discussion in the House of Lords. 
it was decided to adopt the age of 16, that being the age at 
which a person could legally marry. Although he would 
have preferred 18, he did not think that it would serve any 
yood purpose to re-open the whole question with the 
subsequent delays that would ensue. 

The amendment was rejected by 33 votes to 4. 

Mr. GREENWOOD moved an amendment to Subsection (2) 
providing that the written application should be made “ to 
the person in charge.”’ 

The amendment was agreed to. 

A further amendment moved 
substituting the word ** patient ”’ 
agreed to. 

Captain GUNsTON moved in Subsection (3) to leave out 
the word “ person ”’ (“a person who has been approved.’’) 
and to insert the words ‘* medical practitioner.”’ He said 
that he did this for the sake of clarity. 

Mr. GREENWOOD said that it was clearly intended that the 


Mr. GREENWOOD, 
boarder "’ was also 


by 
for ‘ 


person should be the medical practitioner. but in order to 
remove any doubts he would accept the amendment. 

The amendment was agreed to. 

Lieut.-Colonel FREMANTLE moved an amendment to 


provide that the recommendation would have to be both by 
the Board of Control and by the local authority. He 
said he proposed this particularly at the instance of the 
Council of Mental Hygiene. The medical superintendents 
in their association would prefer that the local authority 
should not be given the power. It stood to reason that there 
might be some doubt whether the local authority would 
always in a personal consideration like this be absolutely 
wise in their decision. Therefore it was felt that the Board 
of Control should have a share in the appointment. 

Mr. GREENWOOD said that he really could not accept this 
amendment. The authorities concerned were the responsible 
local authorities—the county councils and the county 
borough councils. He dare not ask them to submit to this; 
they would be up in arms. 

Lieut.-Colonel FREMANTLE said after the explanation 
of the Minister, although he did not agree with him, he would 
withdraw his amendment. 

The amendment was withdrawn. 

Sir Boyp MERRIMAN moved in Subsection (5) 
out the words : 
‘If any voluntary boarder by or in respect of whom such a 
notice has been given is not allowed to leave the institution, 
hospital, home or place at the expiration of the notice, he shall 
be entitled to recover as liquidated damages from the person in 
change ton pounds for each day or part of a day during which he 
is detained.”’ 


to leave 


He said that these were the words that settled the sum 
at £10 a day as liquidated damages for a voluntary patient 
who was retained after the 72 hours notice of desire to leave. 
He urged that the amount of the damages should be left to 
the court of law to which the patient would in any case have 
to go. 

Mr. GREENWOOD said that he was inclined to think that 
£10 was an unnecessary limit in the case of wrongful deten- 
tion. He would therefore accept the amendment, which 
was carried by 21 votes to 13. 

The Committee adjourned. 


The Mental Treatment 
Standing Committee A 
Tuesday, March 4th. Mr. 


Bill was further considered by 
of the House of Commons, on 
SCURR was in the chair. 


Safeguarding the 


Mr. CC. WILLIAMS 
Mr. Womersley, 


Proprietor of a Mental Institution. 
moved an amendment on behalf of 
to the effect than any person received as a 
voluntary boarder should leave the institution, hospital, 
home, or place, upon receiving from the person in charge 
72 hours’ notice in writing requiring him to leave, or, if he 
was a person under the age of 18, upon such notice being 
given to his parent or guardian. 
Mr. GREENWOOD (Minister of Health) said that the words 
the amendment added nothing to the Bill, but they 
might lead to difficulty by relieving the owner of a private 
institution from liabilit y for damages for breaking a previous 
agreement made with the patient or his relatives, if he had 


ot 


Dr. VERNON DAVIEs said that he thought they ought to 
put something in the Bill to safeguard the proprietor of a 
mental institution against a person who was not quite 
suitable for his establishment, and who refused to leave 
when requested to do so. 

Dr. Morris-JONEs said he thought there was something 
in the amendment. It was possible that they might get 
very obstreperous patients in these institutions, and the 
proprietor ought to be allowed to give such patients notice 
of discharge. 

Miss SusAN LAWRENCE (Parliamentary Secretary 
Ministry of Health) said that the 
these private mental institutions were men of considerable 
experience, They had the right to make any sort of 
conditions they pleased before they took anyone into their 
house. It was not a sensible thing to take out one condition 
in such an agreement, and put it into an Act of Parliament. 
Medical men of all people should be most chary of interfering 


to the 


persons who conducted 


with private arrangements between the patient and his 
doctor. 
Mr. C. WILLIAMS suggested that the matter might be 


reconsidered before the Report stage. 


The amendment was negatived. 
Lieut.-Colonel FREMANTLE moved a further amendment 
to the effect that the person in charge should have power 


to admit or to discharge a voluntary patient, and to take 
steps to have such patient dealt with under the principal 
Act. or under Section 5 of this Act. with the approval of 


the Board of Control. He said that although this included 


the point dealt with on the. previous amendment, it also 
dealt with an entirely different point. He had been asked 
to put forward this amendment by the Medical Psycho- 
logical Association. representing the superintendents, the 


Medical Women’s Federation, and the 
Hygiene. The object was to give 
person in charge. 

Mr. GREENWOOD said that he could not accept the amend- 
ment which he thought was a piece of sheer bureaucracy. 
It meant that the person in charge was to be at liberty, if 


Council for Mental 
a definite status to the 


he so wished, to act quite irrespective and independently 
of any arrangements that might have been made by the 
authority responsible for the institution. He could not 


conceive that the local authorities would be in favour of 
this amendment. 

Dr. DAVIES, in supporting the amendment, said that a 
patient in aninstitution might show himself to be undesirable 
morally, and the person in charge ought to be enabled to 
deal with such a case. 

The amendment was rejected by 27 votes to 3. 


A Strengthened Clause. 

On the question that Clause 1 as amended should stand 
as part of the Bill. 

Mr. ©. WiiutAMs asked if the 
Committee were satisfied that the 
was now sufficiently safeguarded. 

Dr. VERNON DAVIES replied that, speaking as a medical 
man, he thought the amendments inserted had definitely 
strengthened and improved the Clause. Although the 
Clause, perhaps, did not go as far as one would wish, there 
was every reason to congratulate the Committee on the 
changes which had been made. 


medical members of the 
position of the patients 


Sir Boyp MERRIMAN also expressed the view that the 
Clause had been improved by the insertion of the 
amendments. 

The Clause was then added to the Bill. 


Notice of Reception. 

Clause provides for notice of the reception, death, or 
departure of voluntary boarders, and for boarders who become 
incapable of volition. 

Dr. VERNON DAVIES moved the omission of Subsection (1). 
which provides that where a person is received as a voluntary 
boarder, notice of his reception shall, before the expiration 
of the day next following the day on which he is received. 
be sent to the Board of Control by the person in charge. 
He said that the obligation to give notice to the Board of 
Control would prevent voluntary patients from submitting 
themselves for early treatment as the association of the 
Board of Control with lunacy was a very strong factor in 
the minds of these people. They might be wrong, but the 
idea was there, and it had to be reckoned with. He wished 
to delete the Subsection in order to encourage voluntary 
patients to go in at the earliest possible moment with the 
knowledge that they would in no sense be under the super- 
vision, knowledge, or control of the Lunacy Commissioners. 

Mr. GREENWOOD opposed the amendment. He said 
that a long discussion took place on the Board of Control 
last week, and the Committee could not re-open the matter. 
The Subsection was an essential safeguard to the liberty of 
the individual, and must remain as an integral part of the 
Bill. 


9 





given 72 hours’ notice. 





The amendment was rejected by 55 votes to 7. 
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** Incapable of Volition.” 

Subsection (3) provides that if any voluntary boarder 
becomes incapable of volition, he shall not be retained as a 
voluntary boarder for a longer period than one month, but 
shall, on or before the expiration of that period, be discharged. 

Sir Boyp MERRIMAN moved to substitute for the words 
‘** incapable of volition,” the words “‘ incapable of voluntarily 
submitting himself to treatment.’” He explained that this 
was the first of a series of amendments which dealt with an 
important point which he had raised on the second reading. 
The Minister of Health had indicated to him that he would 
7 meet this point by drafting an amendment to 
define the words ‘‘ incapable of volition,’ and he (Sir Boyd 
Merriman) was anxious to hear exactly what the meeting 
proposed to do. As he had pointed out on second reading, 
the words “‘ incapable of volition ’’ meant to him as a lawyer 
that a man was completely mad. 

Mr. GREENWOOD said that he thought that there was a 
tendency to attach too much importance to the form of 
words. Everyone, he thought, was anxious to get a oroper 
understanding of what the words “ incapable of volition” 
meant, and the most convenient way would be to leave the 
words as they were in the Bill, and to incorporate an amend- 
ment in the definition clause later on making it quite clear 
what “incapable of volition’? meant. He would be 
prepared to do that. 

Dr. VERNON DAVIES said that this was a very difficult 
part of the Bill, because medically it was not easy to define 
what ‘“‘incapable of volition ”’ really meant. He thought 
that the phrase required extending ; it was too compact to 
meet the case 

Dr. Morris-JONES said that medical men of very con- 
siderable experience in mental work had expressed to him 
dislike of the words “incapable of volition,’’ principally 
on the ground that it was a matter of opinion and not of 
fact. These medical men had suggested to him that the 
words “‘ indifferent as to whether or not he should or should 
not accept treatment,’ would be better. 

Mr. GREENWOOD said that he did not see anything 
objectionable in the phrase ‘‘incapable of volition,” but 
he agreed that it needed definition. He would be unwilling 
to accept the words suggested by Dr. Morris-Jones because 
they were not sufficiently precise. 

Lieut.-Colonel FREMANTLE suggested that perhaps the 
Minister might accept the words ‘incapable of expressing 
willingness or unwillingness to receive treatment for mental 
illness.” 

After further discussion, 

Mr. GREENWOOD promised to look further into the matter, 
with a view to finding alternative words for those in the Bill, 
or drafting a definition of the latter words which would 
meet the wishes of the Committee. 

The Committee adjourned. 


HOUSE OF LORDS. 
WEDNESDAY, FEB. 26TH. 
GOVERNMENT AND SLtuM CLEARANCE. 


The Bishop of. SovTHWARK called attention to recent 
annual reports of medical officers of health on bad housing 
conditions, and asked the Government to state when it 
was proposed to introduce legislation dealing with the slums. 
He alluded to the deplorable figures as shown in the last 
census, and, while welcoming the fact that 1.480,000 houses 
had been built in England, Wales, and Scotland during the 
last three years. believed that the slums were as overcrowded 
now as they were ten years ago. Since the war he said 139 
slum clearance schemes had been submitted and 121 
confirmed, but only 43 had been applied, and some of these 
were comparatively small. The medical officer of health in 
nearly a!l the reports which he had read laid emphasis on 
the seriousness of the situation, while as long as the shortage 
of houses continued it was not possible to put closing orders 
into force. He believed that on the average it.took eight 
vears to carry through a slum clearance scheme, while the 
man who had dwelt in the vercrowded house could not, 
as a rule, afford the rent charged for the better accommo- 
dation. His lordship went into the figures showing that 
the cost of construction including site and road charges 
made it impossible, even with the utmost economy to 
let a standardised house for less than lls. per week. In 
allusion to a children’s rent allowance he quoted the 
following proposal: that when a man had not more than 
50s. a week in wages, and had to support a wife and three 
children, he should be allowed a shilling a week off his rent 
for each child until the rent reached a figure of 7s. 6d. a week. 
There were serious objections to such a course. It would be 
said that this would mean an increase in the birth-rate 
among those who already had unduly large families. He 
was doubtful whether a shilling off the rent really entered 


into calculations in a matter of this kind, but he would remind 
their lordships that the census figures showed that fertility 
decreased regularly as the size of the house increased, until 
six or seven rooms were reached, and then it remained 
constant. The criticisms of this proposal were no doubt 
very serious, but it was difficult to see where else there 
could be found a solution ef this extremely difficult problem 
how to provide for the men with small wages and large 
families, and he hoped that the Minister of Health. in 
preparing his Bill, would go very carefully into that question. 
He also hoped the Government would give them some 
assurance that their legislation to deal with slums would 
be introduced and passed this session. 


Overcrowded Slums. 

The Bishop of LONDON said he could bear witness that 
at the present time the slums were as overcrowded as they 
had ever been. A week or two ago he went to Fulham, 
and inspected 13 houses in what was supposed not to be 
the worst slum in that area. They were verminous and 
filthy, and there was one large family on each of the landings. 
Each house had been purchased for £150, and another £150 
was being spent on making it self-contained, with separate 
sanitary arrangements for each family. The rent the 
tenants paid was equivalent to 24 per cent. on the money 
which was borrowed to buy the houses and carry out the 
improvements, That was only an illustration of what 
could be done by a charity ; the same thing was goin on 
all over London. But these public utility companies were 
only a drop in the ocean. Any Bill which might be brought 
in ought to make it much simpler for the ground landlord, 
who often had to bear the imputation of owning bad property, 
to get at his property. Much more encouragement ought to 
be given to borough councils to use their powers to deal 
with the slums. What was wanted really was to rouse the 
conscience of the country. 

Lord DARYNGTON said that only the Government could 
deal with the problem, while he disputed the common 
statement that if the slum population were moved into 
better houses they would turn them into slums again. 


Decrease in New Houses. 

The Earl of ONsLow pointed to the depressing drop in 
the number of houses built during the last quarter of 1928 
with, he added, a slight increase in their cost. He alluded 
to the opportunitics which the reconditioning of houses 
presented, holding that new powers should be given to 
local authorities in that direction. 

Lord MARLEY found the reports of the medical officers of 
health seriously disturbing to the Government. He referred 
to the recruiting figures at the beginning of the war, and to 
the incidence of tuberculosis on slum areas, and considered 
that the late Government had not used its big majority to 
assist local authorities to carry out clearance schemes. 
The present Government, he said, were considering whether 
they should alter the questions in the next census paper, 
so as to obtain information enabling them to visualise the 
problem better, remarking that the new Bill projected by 
the Government would simplify and shorten the procedure 
dealing with slum clearance. They would make provision 
for the necessary capital to deal with the cost of such 
clearances, and they would assist local authorities in the 
inspection of property, and its maintenance in proper repair. 
They were definitely prepared to encourage proper manage- 
ment of property in the replaced slum areas. They would 
also encourage the decentralisation of industry, and the 
removal of factories from closely populated areas into more 
rural areas where town-planning would ensure that they 
did not interfere with the amenities of the district. It was 
the intention of the Government to introduce their Bill in 
the House of Commons very shortly. 

The Archbishop of CANTERBURY expressed satisfaction 
that Lord Marley had given reason for encouragement in 
the hope that long-deferred legislation was now impending. 
The progress that had been made hitherto in dealing with 
the slum problem had been lamentable. 

The debate was adjourned. 


HOUSE OF COMMONS. 
WEDNESDAY, FEB. 26TH. 
International Opium Convention. 

Major Harvey asked the Secretary of State for Foreign 
Affairs whether all countries had now signed and ratified 
the International Opium Convention of 1925; and, if not, 
whether he would give the names of those abstaining.- 
Mr. HENDERSON replied: Ratifications and_ definitive 
accessions to this Convention have been deposited on behalf 
of 34 countries. There are 11 other countries on whose 
behalf signatures or accessions have been given, but which 





still require, before they take effect, ratification or 
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contirmation. Twenty-five countries have neither signed 
nor ratified nor acceded, The following is the answer : 


Ratifications or Definitive Accessions: Austria; Belgium ; 
United Kingdom of Great Britain and Northern L[reland (including 
all Colonies, Protectorates and Mandated Territories) ; Canada ; 
Australia; Union of South Africa; New Zealand, Western ; 
Samoa ; India; Bulgaria ; Czecho-Slovakia ; Free City of Danzig 
(through the intermediary of Poland); Dominican Republic ; 
Egypt; Finland; France; Germany; Greece; Italy (for the 
Kingdom and Colonies) ; Japan ; Latvia ; Luxemburg ; Monaco ; 
Netherlands (including Netherlands Indies, Surinam and 
Curacao): Poland; Portugal; Roumania; Salvador; San 
Marino ; Kingdom of Serbs, Croats, Slovenes; Siam; Spain ; 
Sudan: Switzerland; Venezuela. Signatures or Accessions not 
vet perfected by Ratification :—Albania: Bolivia; Brazil ; Chile ; 
Cuba: Denmark; Hungary; Irish Free State; Nicaragua ; 
Persia; Uruguay. ‘The Convention is open to Accession by : 
Abyssinia: Afghanistan ; United States of America ; Argentine 
Republic ; China ; Colombia ; Costa Rica; Ecuador; Estonia ; 
Guatemala; Haiti; Hejaz:; Honduras: Iceland; Liberia ; 
Liechtenstein : Lithuania; Mexico; Norway; Panama; Para- 
guay: Peru; Union of Soviet Socialist Republics ; Sweden ; 
Turkey. 

The Gas Protocol. 

Mr. HastaM asked the Secretary of State for Foreign 
Affairs which States had now ratified the Gas Protocol. 
Mr. HENDERSON replied: The following have either ratified 
or definitely acceded to the Geneva Gas Protocol: the 
United Kingdom of Great Britain and Northern Ireland ; 
Canada: The Commonwealth of Australia; France 
Giermany ; Italy : New Zealand ; The Union of South Africa 
India ; Austria ; Belgium ; China; Egypt ; Finland ; Liberia ; 
Persia: Poland; Roumania; Spain: Union of Soviet 
Socialist Republics ; Turkey ; Venezuela; and Yugoslavia. 


Emigrants to Canada Rejected on Medical Grounds. 

Mr. Day asked the Under Secretary of State for Dominion 
Affairs the number of persons rejected during the previous 
12 months by the Canadian Government doctors as unfit 
for emigration to Canada.—Mr. LUNN replied: The total 
number of persons rejected in this country on medical 
examination as ‘“ prohibited immigrants’? under the 
Canadian Immigration Law during 1929 was 1289. In 
addition, 9523 persons were certified owing to physical 
defects as unsuitable, though not prohibited, migrants, 
but of this number 3436 were subsequently permitted to 
proceed, after the Dominion authorities had satisfied them- 
selves that the arrangements for their settlement in Canada 
were satisfactory, and on Feb. 21st 4831 were still under 
consideration. The total number of persons finally rejected 
up to that date was, therefore, 6945. The total number of 
persons examined was 86,793. 


Cost of the Board of Control, 

Mr. RoBerRT RICHARDSON asked the Minister of Health 
what was the cost of the Board of Control for the financial 
vears 1928 and 1929.—Mr. GREENWOOD replied: The total 
cost of the Board of Control was £84,987 for 1928 and 
£87,418 for 1929. Included in these figures are sums of 
£10,506 and £42,849 respectively representing the cost of 
State institutions. 


Discharge of Mental Patients. 

Mr. RoBerT RICHARDSON asked the Minister of Health 
if he was aware that the Cobb Committee appointed by the 
Board of Control made a recommendation that Section 79 
of the Lunacy Act be posted up in the waiting-rooms of 
public asylums with a view to informing the friends of 
patients, in addition to their relatives, of their rights relating 
to applications for discharge of which they would have 
otherwise been in ignorance; and would he have this 
recommendation carried out.—_Mr. GREENWOOD replied : 
There are objections to a general requirement that this 
section should be posted up in waiting-rooms. But the 
rules of the Board require the managers of every institution 
on the admission of every rate-aided patient to send a notice 
embodying the substance of Section 79 of the Lunacy Act 
to all persons whose names appear as relatives or friends of 
the patient on the statement of particulars accompanying 
the Reception Order. 


County Councils and Orthopedic Treatment. 

Lieut.-Colonel ACLAND-TROYTE asked the Minister of 
Health whether he was aware that Section 14 (1) of the 
Local Government Act did not give county councils the 
necessary powers to deal with orthopedic cases; and, 
seeing that they were unable to supply special nourishment, 
irons, crutches, &c., or treatment in clinics except under 
the poor-law, which was undesirable, whether he would 
give this question further consideration with a view to 
introducing legislation on the subject.—-Mr. GREENWOOD 
replied: I am advised that under Section 14 (1) of the 
Local Government Act. 1929, county councils will be able 
te provide clinics for the treatment of orthopedic cases, 





and as part of the work of the clinics to supply all necessary 
appliances. I am also advised that as a rule orthopedic 
cases do not need special nourishment as part of treatment, 
and that exceptional cases in which this is required should 
receive treatment in hospital. 


Baker's Dermatitis. 

Mr. CEcIL WILSON asked the Home Secretary whether he 
could give, for 1922, 1926, 1927, and 1928 the number of 
cases of baker’s dermatitis ; whether, as between the earlier 
and later years, there had been any marked increase ; if 
so, What steps were being taken to arrest the increase ; and 
from what date the disease became notifiable under the 
Workmen's Compensation Act.—-Mr. CLYNEs replied: The 
numbers of cases in which bakers obtained Certificates of 
Disablement under the Workmen’s Compensation Act 
from the certifying surgeons in respect of dermatitis in the 
vears mentione ~d, are as follows : in 1922, 102 ; in 1926, 334 : 
in 1927,375 :andin 1928,389. The last few years, therefore, 
show a marked increase as compared with 1922, but this 
may be largely due to the new Order which came into force 
in January, 1923, and which relaxed conside rably the con- 
ditions under which compensation for dermatitis had 
previously been payable. The disease was first brought 
under the Act by an Order dated May 6th, 1916. The 
main precautions against the disease are, I am advised, care 
of the hands and arms and scrupulous personal cleanliness, 
and in order to promote this, a Welfare Order was made 
under the Factory Acts, and came into force in May, 1927, 
which, among other things, requires the provision in bake- 
houses of suitable washing facilities and the promine nt 
display of the official cautionary notice as to the prevention 
and cure of dermatitis among workers handling flour and 
sugar. These provisions have secured improved conditions 
of work and a wider knowledge of dermatitis in the industry, 
and should do much to arrest the incidence of the disease. 
I understand, also, that codperation is being ate by a 
joint committee consisting of representatives of the National 
‘Association of Master Bakers, Confectioners and ( ‘aterers, 
and the Amalgamated Union of Operative Bakers and 
Confectioners, which, with the assistance of one of the 
medical inspectors of factories, has been considering the 
question. 


Detention of Man as a Criminal Lunatic. 

Mr. REMER asked the Home Secretary why William 
Sidebotham, charged at the Chester assizes on the charge of 
murder, had been removed to Broadmoor asylum as a 
criminal lunatic, when the coroner’s jury had returned a 
verdict of accidental death ;: and why in this case a lunatic 
was retained as a criminal when the coroner's jury had 
brought in a verdict that he was not the cause of the death. 
Mr. CLYNEsS replied : He was removed to Broadmoor because 
the Assize jury found him insane upon arraignment without 
determining the issue of commission of murder, and because 
the court ordered his detention until His Majesty’s further 
p leasure be known. This is the course authorised long ago 
by Parliament, and never since seriously questioned. With 
regard to the verdict of the coroner’s jury, it is not for me 
to comment upon the finding of any court. 


Slum Clearance Schemes, 

Mr. McKINLAY asked the Minister of Health the number 
of working-class dwellings in England and Wales acquired 
for demolition under slum clearance schemes between 
April Ist, 1925, and Dec, 3ist, 1929, and the number 
of new dwellings erected in connexion with such schemes.- 
Mr. GREENWOOD replied : Information as to the number of 
working-class dwellings acquired is not available. The 
number of buildings which would include some buildings 
other than houses, acquired by local authorities in England 
and Wales between Ist April, 1925. and 3ist Deec., 1929, 
in connexion with approved slum clearance schemes was 
approximately 10,000, and the number demolished approxi- 
mately 8000, The number of new dwellings erected during 
the same period in connexion with such schemes, was 
nearly 9000, 


Certified and Grade A Milk. 

Mr. CHRISTIE asked the Minister of Health whether he 
would state his reasons for issuing an order to all producers 
of Certified and Grade A (T.T.) milk, forbidding them to send 
their animals to agricultural shows: and whether he was 
aware of the slur which such an order cast upon pedigree 
stock whose worl ’-wide repute permitted of a valuable 
British export trade.—_Mr. GREENWOOD replied : It came to 
my notice that the conditions under which animals are 
housed at shows at which both tuberculin-tested and untested 
animals are exhibited, were such as to involve a serious 
risk of infection to the tested animals. I therefore informed 
the producers concerned that I could not in future consent 
to the temporary withdrawal of animals from licensed 
herds for the purpose of sending them to a show, unless the 
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show is restricted to tuberculin-tested cattle. I may add 
that before coming to this decision I consulted my right hon. 
friend, the Minister of Agriculture, and also the Certified 
and Grade * A” (Tuberculin Tested) Producers’ Association. 


Panel Doctors’ Prescriptions. 

Mr. Jowertr asked the Minister of Health in regard to 
the resolution of the London Insurance Committee, request ing 
him to impose a fine of £100 on four panel doctors for 
prescribing for their insured patients drugs and dressings 
beyond the average, although the tribunal appointed 
by him to consider this charge found in no individual 
prescription evidence of irregularity or extravagance, and 
reported that these practitioners were actuated by high 
idealism and had organised an eflicient treatment centre 
in a neighbourhood where the chances of maintaining 
health were poor, and added to their Report a recom- 
mendation that any penalty should not be more than a 
formal one, if he would decide not to impose a tine on these 
panel doctors. Mr. GREENWOOD replied : The practitioners 
concerned have exercised their right to make oral represen- 
tations on the question what amount of money, if any, 
should be withheld ; and I cannot anticipate the decision at 
which it will be my duty to arrive, after receiving the report 
of the persons appointed by me to hear these representations. 
{ must not, however, be understood to accept my hon. 
friend’s references to the report of the referees in this case 
as being either a complete or an accurate summary of their 
findings. 

Mr. MILLs : Is it not afact that panel doctors in practically 
every insurance area are constantly in conflict with these 
committees ? 

No answer Was given. 


MONDAY, MARCH Srp. 


Evidence in Pension Appeals. 


Mr. LAWTHER asked the Minister of Pensions if he would, 
in the rehe aring of cases for pensions by either ex-Service 
men or widows, give facilities for appellants to put forward 
their evidence, whether medical or lay, and in any decisions 
that were against the appellant give the reasons why their 
claims had been rejected.—Mr. F. O. Roperts replied : 
| am not quite clear as to the class of case which my hon. 
friend has in mind. I may say, however, generally that no 
difficulty is ever placed in the way of the production of 
fresh evidence in support of a claim. With regard to the 
last — of the question, I would point out that in the nature 
of the case it is not usually possible to intimate more than 
that the information furnished has not been sufficient to 
establish the claim, 

National Health Insurance Regulations. 

Mr. Ruys Davies asked the Minister of Health if he had 
in contemplation any changes in the near a in the 
regulations governing medical and any other benefit under 
the national health insurance scheme: and, if so, if he 
would state when such changes would be placed upon the 
Table of the House.—Mr. GREENWOOD replied: Draft 
regulations with respect to the issue of certificates for 
national health insurance purposes by medical practitioners, 
and with respect to the definition of drugs for the purposes 
of medical benefit, are in preparation. I cannot yet say 
when these regulations will be laid before Parliament under 
Section 93 of the National Health Insurance Act, 1924; 
but before this is done, 40 days’ notice will have to be 
given, under the Rules Publication Act, 1803, of the pro- 
posal to make the regulations and of the place where copies 
of the draft of them may be obtained. 


Ex-Service Men and Effects of Gas Poisoning. 

Mr. LAWTHER asked the Minister of Pensions if, in view 
of the increasing number of cases coming under the con- 
sideration of war pensions committees of discharged men 
suffering from tuberculosis and neurasthenia for which they 
were not receiving pensions, and in many cases furnishing 
evidence of gas during the war, he would pac Pte setting 
up a special commission to investigate the possibility of 
tuberculosis developing many years after discharge due to 
or arising from war service. Mr. SHEPHERD asked a similar 
question.—-Mr. F. O. RosBerts replied: In dealing with 
individual claims each of which is carefully considered, 
medical officers of the Ministry are always alive to any 
symptoms or history of gas poisoning. Moreover, the 
effects of such poisoning have been the subject of special 
investigations by medical experts both on the staff of the 
Ministry and outside. The conclusions arrived at do not 
support the suggestion made by my hon. friend the Member 
for Darlington that there is nece sssarily a connexion between 
exposure to gas and the subsequent development of tuber- 
culosis. In present circumstances I do not think that a 
further inquiry of the kind suggested would be justified, 





Mr. LAWTHER asked whether, as the War Office Com- 
mittee which was considering these claims regarded the 
setting up of such a commission as necessary in order that 
the fullest opportunity should be 
understanding on the matter, the 
would reconsider his decision. 

Mr. ROBERTs replied that he was willing to consider any 
suggestion in reference to the matter. The best medical 
advice that he could secure had been given to him. and on 
that he was bound to act. 

Mr. OLDFIELD asked whether, in view of the great ambi 
guity which arose in discussing some of these gas poisoning 
cases, the right hon. gentleman would always give the 
benefit of any reasonable doubt to the applicant. 

Mr. Roserts replied that that was already done. 

Mr. Eve asked if the Minister had consulted the French 
medical authorities who were in charge of the gas-mixing 
factories in France during the war, and who held verv 
strong views on the question of the delayed action of gax 
in relation to tuberculosis. 

Mr. ROBERTS: No, Sir. I have not had a chance of 
consulting that authority, but I will certainly tak« 
about it. 

Major COHEN asked if the authorities of the British 
Legion, at Preston Hall, who had made a special study of 
this question, had been consulted. 

Mr. Roperts replied in the affirmative. He 
he had the report of those experts. He had read it on 
more than one occasion, and had it in mind when he gav« 
his original answer that afternoon. 


given of reaching an 
right hon. gentleman 


» advice 


said that 


Employers and Health Data of Employees. 

Mr. W. G. HAL asked the Minister of Pensions whether 
any changes had been made in the practice of obtaining. 
in connexion with the consideration of pension cases, infor- 
mation from employers as to a man’s health during his 
employment.—Mr. F. O. ROBERTS replied: The practic« 
referred to has been very carefully considered by me, and 
it has now been laid down that in any case where boarding 
is required on the initiative of the Ministry (other than 
eases of epilepsy and tuberculosis where the 
discontinued altogether) it is made clear to the man that 
if he has definite reasons against asking his employer for 
this information he need not do so. 


practice is 


Medical Boards and Tuberculosis Cases. 

Mr. W. G. HALL asked the Minister of Pensions to what 
extent the medical boarding of men suffering from tuber 
culosis was undertaken during the more favourable summer 
months ; and would he inquire as to whether this operated 
adversely to the pensioner.—Mr. F. O. ROBERTS replied : 
The medical boarding of these cases, as of all other classes 
of disability, is distributed as evenly as possible over th 
whole year. The seasonal variations in the condition of a 
tuberculous case are fully appreciated and are always 
allowed for in the assessment of pension. , 


TUESDAY, MARcH 47TH. 
Medical Officers as Sanitary Inspectors. 

Mr. MCKINLAY asked the Secretary of State for Scotland 
whether his attention had been drawn to the growing prac- 
tice in Scotland of appointing medical officers as sanitary 
inspectors; and whether he would take steps to see that 
fully qualified sanitary inspectors were employed who were 
specially trained for this important work.—Mr. JOHNSTON 
replied: The answer to the first part of the question is in 
the negative. As regards the second part, I am afraid | 
cannot accept the suggestion that a medical practitioner 
who is also the holder of a diploma in public health is 
unqualified for the office of sanitary inspector. 


Medical Re port on “Red Biddy.” 

Mr. MCELWEE asked the Secretary of State for Scotland 
if he had received the medical report on red biddy ; if h 
would reveal its contents to the House ; whether he had 
found that red biddy was produced in any other place than 
Leith: and whether it was consumed in districts othe! 
than the West of Scotland.—Mr. ADAMSON replied: The 
medical investigation into the effect upon consumers of 
cheap red wine, and of such wine when mixed with methy 
lated or other spirits, will take some time. JI am informed 
that red wine is manufactured at Cleland and at Perth as 
well as at Leith, and that the consumption of red wine, 
whether by itself or mixed with other ingredients, is not 
limited to the West of Scotland. 


QUEEN CHARLOTTE’S HospPiTAt. The Prime 
Minister recently lent No. 19, Downing-street for a musical 
party in aid of the rebuilding fund of this hospital. Ths 
proceeds amounted to about £500, 
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The Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 
Surg. Comdr. J. McA. Holmes is placed on the Retd. List 
with the rank of Surg. Capt. 
Surg. Lt. M. Barton to be Surg. Lt.-Comdr. 
Lt. G. E. Smith is placed on the Retd. List. 


ROYAL ARMY MEDICAL CORPS. 
¥ Capts. G. E. MacAlevey (prov. and remains secd.) and 
c. P. Chambers to be Majs. 
Lts. F. M. Collins (prov.), J. 
Anderson to be Capts. 
Lt. (on prob.) R. R. Leaning is confirmed in his rank. 
Lt. (on prob.) J. M. Gibson is secd. under the provisions 


A. Chapel, and F. P. M. 


of Art. 205, Royal Warrant for Pay and Promotion. 
The undermentioned to be Lts. (on prob.): W. A. Y. 
Knight (secd. under the provisions of Art. 205, Royal 


Warrant for Pay and Promotion), and A. F. Kennedy. 
G. T. Drummond is granted a temp. commn. in the rank 
of Lt., whilst empld. as a Dental Surg. 


TERRITORIAL ARMY. 
Lt.-Col. (Bt. Col.) W. Lister, from Gen. List, R.A.M.C., to 
be Col. and to be A.D.M.S, 49th (W. Rid.) Div., vice Col. F. 
Whalley vacated. 


Maj. H. T. Bates to be Lt.-Col. and to comd. 146th 
(W. Rid.) Fd. Amb. 

Maj. W. J. McIntosh M.B. (from R.A., T.A. Res. of Off.) 
to be Capt 


Capt. C. ‘HL A. Alderton, having attained the age-limit, 
relinquishes his commn. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Lt.-Cols. J. F. Dobson, H. S. Beadles, and J. D. Comrie, 
having attained the age-limit, retire and retain their rank, 
with permission to wear the prescribed uniform. 


ROYAL AIR FORCE. 
J. Murphy is granted a temporary commission as a Flying 
Officer. 
Flight Lt. J. P. Hederman is transferred to the Reserve, 
Class Dii. 
Flight Lt. J. MceM. Wilder relinquishes his permanent 
commission on transfer to the Indian Medical Service. 


INDIAN MEDICAL SERVICE. 
Col. J. D. Graham to be Maj. 
Saiyed Wasiul Hassan Askari is granted a temp. commn, 
in the rank of Lt. 
Maj. G. Y. Thomson retires, 


Col. C. L. Isaac, Asst. Dir. of Med. Servs., 53rd (Welsh) 
Div., T.A., is apptd. Hon. Surg. to The King, vice Col. F. G. 
Proudfoot (retd.). 


SoUuTHPORT INFIRMARY.—The annual report states 
that the appeal for funds on behalf of the extension of this 
hospital has not secured adequate support. Up to the end 
of 1929, the total promises only amount to £6562, and of 
this amount £5031 has been received towards an expenditure 
of nearly £50,000. The total income for the year was 
£10,904, and the expenditure £18,420. The workpeople’s 
contributory scheme realised £2687. The number of motor 
accident cases treated was 67. The total cost to the 
infirmary was £970, and of this amount £189 was received, 
leaving a loss of £780. 


BIRMINGHAM HospPItTaLs.—During 1929 extensions 
comprising 62 additional beds were made to Birmingham 
Children’s Hospital, together with an isolation block for 
infectious cases, complicated with medical and surgical 
conditions, and for children extremely ill who have been in 
contact with infection, whose admission to the general wards 
would be a danger to the other children. The pressure upon 
the hospital is so great that in August last nearly 1200 
children were awaiting tonsil and adenoid operations, and 
the general waiting-list of major operations numbered 400. 
In almost every department, the work done has exceeded all 
previous records. A nurses’ home and an infants’ block are 
badly needed, and it is proposed that the former should be 
proceeded with at a cost of £45,000.—The Birmingham 
Hospital Saturday Fund has decided to build a new conva- 
lescent home for women in view of the fact that the demand 
upon the existing institutions is eight times the available 
accommodation. Last summer women had to wait for 
from five to seven weeks for admission. 





Medical Pets. 


UNIVERSITY OF LOoNDON.—Prof. L. T. Hogben, 
D.Sc., has been appointed as from August Ist, 1030, to the 
University Chair of Social Biology tenable at the London 
School of Economics. 

Dr. Hogben gained a first-class in the Part I. of the Natural 
Science Tripos in 1915, and in 1921 he obtained the D.Sc. degree 
of London University in Zoology, and in 1922 he became 
Mackinnon Student of the Royal Society, and from 1922-23 
Assistant Director of the Animal Breeding Research Departme nt. 
From 1923-25 he was Lecturer in Experimental Physiology in the 
University of Edinburgh, and from 1925-27 Assistant Professor 
of Zoology at McGill University. Since 1927 he has been 
Professor of Zoology in the University of Cape Town. 

Dr. Francis Davies has been appointed as from August Ist 
to the University Readership in Anatomy tenable at King’s 
College. 

Dr. Davies was educated at Cardiff University and continued 
his medical studies at University College Hospital, London, 
where since 1927 he has been Senior Demonstrator in Anatomy. 

The Geoffrey E. Duveen Traveliing Studentship 
Oto-Rhino-Laryngology, of the value of £450, has 
awarded for 1930 to C. S. Hallpike. M.B. 

Mr. Maurice Webb, C.1.E., has been appointed Secretary 
to the Senate. 

He was educated at St. Paul’s School and at Corpus Christi 
College, Oxford. He has served for 25 years in the Indian Civil 
Service and has been Chief Government Whip in the Legislative 
Assembly under the Government of India. 

Mr. S. J. Worsley, D.S.O., 
Registrar. 

He was educated at the County School, Bodmin, at University 
College, Nottingham, and at King’s College, London. In 
December, 1923, he was appointed senior secretary in the Academic 
Department of the University and Deputy Academic Registrar, 
and since March, 1928, he has been Deputy Education Officer, 
Hampshire. 


in 
been 


has been appointed Academic 


The title of Fellow of University College has been conferred, 
among others, on Mr. Harold Muir Evans, surgeon to 
Lowestoft Hospital; who has carried out research on the 
Nature of Fish Venom; Mr. George Samuel Sansom, D.F.C., 
D.Sc., honorary Research Assistant in Embryology ; and 
Mr. Gwynne Evan Owen Williams, F.R.C.S., Vice-Dean of 
University College Hospital Medical School. 

The title of Honorary Fellow of University College, 
London, has been conferred, among others, on Prof. Henry 
Tonks, F.R.C.S., Slade Professor of Fine Art in the University. 


INSTRUCTION FOR D.P.M.—The second part of 
the course for the Diploma in Psychological Medicine begins 
this week at the Maudsley Hospital, Denmark Hill, London, 
S.E.5. Lectures will be held until the end of May, and 
inquiries should be addressed to the Director of the Central 
Pathological Laboratory at the Hospital. A limited number 
of clinical appointments are available. 


** LEICESTER CITY GENERAL HOsPITAL.’’—When, on 
April Ist, the City Council of Leicester take over North 
Evington Poor-law Hospital, it will be renamed the “ City 
General Hospital.’”’ It is hoped that there will be between 
100 and 200 beds available there to relieve the pressure 
upon Leicester Royal Infirmary, which always has a long 
waiting-list. The mental and senile cases will be removed 
elsewhere, and eventually 400 or 500 beds may be available. 


A Tour IN CZECHO-SLOVAKIA.—A tour through 
Czecho-Slovakia is projected in which a limited number 
of medical men are invited to participate, the intention 
being to visit certain medical spas as well as interest- 
ing centres from the historical and ny oe point 
of view. The start will be made on Monday, April 14th, 
from Liverpool-street, London, and the itinerary is timed 
so that the tourists will arrive back at that station on 
Monday, May 5th. The railway journeys in Czecho-Slovakia 
will mostly be made in a car at the disposal of the party, 
which will be hitched on and off the trains, but the first 
half of the trip may be made by automobile. Among the 
places mentioned to be visited, as well as Prague, are 
Teplice-Sanov, Marienbad, Pilsen, Luhacovice, Carlsbad, 
Jachymov, and Franzensbad. Three days will be devoted 
to the visit to Prague, and it is suggested that the party 
may reach Macocha in Moravia, Brunn, Pistany, the Sonntag 
Sanatorium, and Tatras. The return journey is planned by 
way of Dresden. The total cost of the trip is estimated to 
be under £40, exclusive of the usual extras, and the travellers 
will be accompanied by an English-speaking doctor from the 
Czecho-Slovak Ministry of Health, and by a railway official 
who will be in charge of the luggage and the transport. 
Further information can be obtained from Mr. Henry 
Baerlein, the Bath Club, 34, Dover-street, London, W. 
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UNIVERSITY OF MANCHESTER.—Prof. F. E. Tyle- 
cote, F.R.C.P., has been elected Chairman of Convocation 
for the ensuing year. 


OPHTHALMOLOGICAL SociETy.—To celebrate the 
fiftieth anniversary of this society a banquet will be held 
at the hall of the Fishmongers Company, London Bridge, 
at 7.30 for 8 P.M., on Friday, April 4th. 


MACEWEN MEMORIAL LECTURE.—The second lecture 
under the Macewen Memorial Foundation was given at 
Glasgow on Feb. 28th by Sir Charles Ballance, who took 
as his title the Dawn and Epic of Neurology and Surgery. 


HARVEIAN SocreTy OF LONDON.—The Harveian 
lecture, entitled Should Medicine be a Mendicant ? will be 
delivered by Prof. E. W. Hey Groves, of Bristol, at 8.30 p.m. 
on Thursday, March 13th, at 11, Chandos-street, Cavendish- 
square, and not at Paddington Town Hall as previously 
advertised. It is announced that visitors will be welcome 


THE annual meeting of the Royal Medical Benevolent 
Fund will be held at the Rooms of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, W.1, at 
5 P.M. on Monday, March 10th. Sir Thomas Barlow, will 
preside. The annual report and statement of accounis 
for the year ended Dec. 31st, 1929, will be submitted, and the 
election of officials and committee of management for the 
ensuing year will take place. 


APPOINTMENTS AT THE MINISTRY OF HEALTH.— 
We understand that the following medical men have been 
appointed to the staff of the Ministry of Health: Dr. Eric 
Donaldson, medical officer of health for Bognor urban 
district : Dr. Neil Robertson Beattie, chief assistant medical 
officer of health for Willesden urban district ; Dr. Thomas 
Steven McIntosh, medical officer of health for Hendon; 
and Dr. Norman Fairbanks Smith, lately of the Kitchener 
School of Medicine, Khartoum, and of Madeira, 


a 
POST-GRADUATE NEUROLOGICAL StTuDY.—Under the 
auspices of the American Medical Association of Vienna a 
special course in English will be held again this year, from 
June 23rd to July 31st, at Prof. Wagner-Jauregg’s neuro- 
psychiatric clinic (of which the director is now Prof. Pétz]), 
and at the neurological institute of Prof. Marburg. It is 
proposed that the whole sphere of neurology and psychiatry 
and allied subjects shall be covered in 204 hours’ instruction. 
Particulars may be had from Dr. E. Spiegel, Vienna I, 
Falkestrasse 3. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—Particulars of the week’s pro- 
gramme will be found in our Medical Diary. Two special 
courses start on Monday, March 10th. The first is a week's 
course at the Hospital for Consumption and Diseases of the 
Chest, Brompton, from 10 a.m. to 4 P.M. daily, and the 
second, at the Royal National Orthopedic Hospital until 
March 22nd, begins with operations each morning at 9 A.M. 
or 10 A.M. and includes out-patient clinics in the after- 
noon. Other courses beginning in March are as follows: 
March 17th to April 12th, neurology at the West End 
Hospital for Nervous Diseases, daily at 5 P.M. March 17th 
to April 12th, venereal disease at the London Lock hospital, 
every afternoon and evening; March 24th to April 12th, 
medicine, surgery, and gynecology at the Royal Waterloo 
Hospital, all day ; March 31st to April 5th, gastro-enterology 
at the Prince of Wales’s Hospital, Tottenham, all day. Copies 
of syllabuses and full information is obtainable from the 
Secretary of the Fellowship, at 1, Wimpole-street, London. 


NORTH OF ENGLAND DERMATOLOGICAL SOCIETY.- 
The first annual general meeting of this society was held in 
Manchester on Feb. 7th, with Dr. Louis Savatard, the 
President,in the chair. The following officers were appointed 
for 1930 :—President: Rupert Hallam. Vice-Presidents: 
G. H. Lancashire, R. Stopford Taylor. Hon. Secretary: 
P. Brooke Mumford. Other Members of Council: W. 
Dyson, J. T. Ingram, E. F. Skinner. Editor: L. Savatard. 


DONATIONS AND REQUESTS.—-Among other bequests 
the late Mrs. Annie Davey of Falmouth, left £1000 to the 
Falmouth Sailors’ Home and Hospital £500 to the 
Falmouth Cottage Hospital ; £300 each to the Bristol General 
Hospital, the Bristol General Infirmary, the Bristol Hospital 
for Women and Children, the Bristol Dispensary.—Mr. 
James Hutchison, of Chilwell Beeston, Notts, who left 
£7942. gave £200 each to nurses who attended him at Barnes 
Convalescent Home, Cheadle, and after other bequests the 
residue of the property to the Medical Faculty of Glasgow 
University, ‘‘my alma mater.”—Under the will of Mrs. 
Ann Moulds, of St. Helens-road, Leigh, Lancs, the whole 
of her estate, about £6000, has been bequeathed to Leigh 
Infirmary.—Lord Forteviot, of Dupplin Castle, Perthshire, 
left £10,000 to Perth Royal Infirmary. 





ROYAL INSTITUTION.—At a general meeting on 
— 3rd boy was announced that the managers had elected 
Mr. J. B. Haldane Fullerian Professor of Physiology in 
cr dhed mete R oy J. S. Huxley. 


UNIVERSITY OF LONDON MEDICAL GRADUATES 
Socirety.—The first meeting and dinner of London graduates 
resident in Manchester and district was held on Feb. 28th 
at the Midland Hotel, Manchester, with Sir StClair Thomson. 
the President, in the chair. 


UNIVERSITY OF GLASGOW.—On March 4th Sir 
Donald MacAlister was installed as Chancellor of the Univer 
sity in succession to the late Lord Rosebery. Among those 
on whom he conferred the honorary degree of LL.D. was 
Sir George Newman, chief medical officer of the Ministry of 
Health. 


LONDON HospITraAL MEDICAL COLLEGE.—A_ course 
in Advanced Medicine suitable for candidates preparing 
for the M.D. and M.R.C.P. Sussinetiens will begin on 
April 28th. Further particulars may be obtained on 
application to the Dean, Prof. William Wright, at the 
hospital. 


RADIOGRAPHY OF TUBERCULOSIS. The Joint 
Tuberculosis Council (Tavistock House, North Tavistock- 
square, London, W.C.1) have arranged a post-graduate 
course in the X ray department of the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, S.W., from 
Monday, March 17th, to Saturday, the 22nd. The course 
will be conducted by Dr. Stanley Melville and others, and 
will be limited to 25 members. ‘Details may be had from 
the hon. secretary. 


CONGRESS ON PHYSIOTHERAPY.—The Fifth Inter- 
national Congress on Physiotherapy will be held from 
Sept. l4th to 15th at Liege, where the centenary of the 
independence of Belgium is to be celebrated at that time. 
Twenty-five countries have appointed national committees. 
and the chief subjects of discussion will be the Réle of 
Physiotherapy in the Treatment of Rheumatic Disorders, 
Physiotherapeutic Treatment of Disorders of the Central 
Nervous System, and the University Teaching of Physio- 
therapy. Members of the Congress will be allowed to take 
part in the second annual meeting of the International 
League against Rheumatism, which is to take place at 
Liége from Sept. 18th to 20th. The hon. secretary of the 
British Section of the Congress is Dr. W. Kerr Russell, 
126, Harley-street, London, W.1. 


REDHILL HospiTaAL.—The annual report of the 
medical superintendent, Dr. J. Nissen Deacon, shows an 
increase in the work of this Edgware hospital at present 
belonging to the Hendon Board of Guardians, which was 

opened two years ago, and serves a district of some 50 square 
miles. It was intended primarily to meet the growing 
demand for the treatment of acute medical and surgical 
cases, and for maternity cases occurring amongst the sick 
poor of the Hendon Union. Last year the number of cases 
treated to a conclusion was 2565, an increase of 777. The 
number of surgical cases was more than double that of 
medical cases. Many of the casualties were traffic accidents, 
and 190 of them were fractures needing a long stay in the 
wards. 


NEW PREMISES FOR Messrs. H. K. LEWIS AND Co., 
Lrp.—Under an agreement with the University of London, 
University College, Messrs. H. K. Lewis are erecting a new 
building on the side of 134, Gower-street, of which they will 
occupy the basement, ground and first floors, the three 
upper floors being occupied by the College, with a separate 
entrance and stairway from Gower-street. When this 
building is completed, probably by next year, it has been 
arranged that the Company shall use the whole of the 
building, while their old premises of 136, Gower-street and 
24, Gower-place, are pulled down. On this site a new 
building will be erected by the company in general con- 
formity with the new premises on No. 134, and the rest of 
the College buildings in Gower-street. A brief outline of 
the facts of the scheme will serve to contradict an impres- 
sion that the familiar position on the corner of Gower-street 
and Gower-place has been parted with by the firm. While 
they are in occupation of No. 134 there will be many tem- 
porary difficulties to contend with, but plans are being care- 
fully considered to ensure that these difficulties shall be 
overcome. But some sacrifice of space and convenience on 
the company’s own site at the corner has been made to 
architectural necessities in order to secure a satisfactorily 
artistic effect in carrying out the general design. The 
scheme originated shortly after the late Prof. Simpson's 
retirement from the Chair of Architecture at University 
College, and he prepared the first plans. His son, Mr. 
J. R. Moore Simpson, A.R.I.B.A., has designed the building 
now to be erected. 
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A REGISTER OF SpAs.—At the annual meeting cf 
the British Spas Federation, held recently in London, it 
was reported that an international and national register of 
spas of the world is being prepared under the egis of the 
International Society of Medical Hydrology, the intention 
being to provide for all medical men the scientific and 
relevant data of each spa in such a concise form as will 
afford an easy method of comparison of their value. Analyses 
of the waters are to be expressed in standardised terms. 
The Federation, in support of this scheme, is instructing its 
members to arrange that all analyses be prepared in the 
prescribed manner. 

It is stated that British spas generally report an increased 
number of visitors for treatment during 1929, and in several 
instances this increase was about 20 per cent. above the 
average numbers of the three previous years. Arrange- 
ments are being made for the immediate publication of a 
new medical handbook, available only for members of the 
medical profession. 





Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
THE ROYAL SOCIETY, Burlington House, Piccadilly, W. 

THURSDAY, March 13th.—4.30 p.M., The following papers will 
be read :—V. B. Wigglesworth: A Theory of Tracheal 
Respiration in Insects. (Communicated by Sir Walter 
Fletcher.) H. Raistrick, and others: Studies in the 
Biochemistry of the Lower Fungi. (Communicated by 
Sir Frederick Hopkins.) 


ROYAL INSTITUTION, 21, Albemarle-street, W. 
TUESDAY, March 1lith.—5.15 Pp.mM., Dr. Charles Singer: 
Science in the Middle Ages. 
THURSDAY.—5.15 P.M.. Mr. J. B. S. Haldane: Some 
Problems of Genetics. 
Fripay.—9 P.M., Prof. G. Elliot Smith: New Light on 
Vision. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MONDAY. March 10th.—5 P.M., UNITED SERVICES. Major 
John Hare, R.A.M.C Ear Diseases in Relation to the 
Services. 
TUESDAY.— 5 P.M., THERAPEUTICS AND PHARMACOLOGY. 
Preliminary Communication: Prof. E. C. Dodds and 


Dr. J. D. Robertson : Observations on the 
Effects of the Géstrus-producing Hormone. 
will follow. 8.30 P.M., PSYCHIATRY. 
with the British Psychological Society. 
the Rdéle of Psychotherapy in the Treatment of the 
Psychoses. Speakers: Dr. H. Devine, Dr. Edward 
Glover, Dr. R. D. Gillespie, and Dr. H. Yellowlees. 

THURSDAY.—8.30 P.M., NEUROLOGY. (Cases at 8.15 P.M.) 
Discussion on Injuries to the Brachial Plexus. Cases 
illustrating such injuries will be shown. 

FRIDAY.— 5.30 P.M., CLINICAL, (Cases at 4.30 P.M.) 
James Dundas-Grant: Vertigo and 
Seizures Completely Arrested by Ossiculectomy. 
Attic Cholesteatoma with Vertigo : Ossiculectomy. 
Relief from Vertigo. Asthma in a Child Relieved by 


Therapeutic 
A discussion 
Joint Meeting 
Discussion on 


Sir 
Epileptiform 


Removal of Redundant Portions of the Middle 
Turbinated Bodies. Dr. } Worster-Drought : 
Deformities of Hands and Feet Following Several 
Attacks of Acute Rheumatism. Mr. Cecil P. G. 
Wakeley : Endothelioma of the Pleura. Gumma of 
the Testicle. Dr. S. Stannus: Case of Tetany. 


Dr. Maurice 
a ft Auricle. 


Cassidy : Aneurysmal Dilatation of the 
Atypical Leukemia. Dr. F. E. Saxby 
Villis: Further Report on Case of Tumour of Lung. 

5 P.M., OPHTHALMOLOGY. Clinical Meeting at Guy's 

Hospital (Ophthalmic Out-patients’ Department), 

London, 8.E r. E. R. Chambers: Leontiasis Ossea, 

Other cases will be shown. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 
MONDAY, March 10th.—8.30 P.M., Dise —-_ = Cardiac 


Infarction, to be introduced bs Dr. 


2 ee. 
MEDICAL SOCIETY FOR THE STUDY oP INDIVIDUAL 
PSYCHOLOGY, 55, Gower-street, London, W.C. 
THURSDAY, March 13th.—8.30 pPp.m., Dr. Inman: The 
Psychological Aspect of Eye Symptoms. 
ROYAL SOCIETY OF ARTS, John-street, Adsiphi. Ww.c 
NEDNESDAY, March 12th.—8 P.M., Prof. G. Elliot Smith: 
The Human Brain. 
BIOCHEMICAL SOCIETY. 
FRIDAY, March l4th.—3 P.M. (in the Department of Physio- 
logy and Biochemistry, University College, Gower- 


street, W.C.) Communications: R. A. MeCance and 
K. Madders, The Comparative Rates of Absorption of 
Certain Sugars from the Human Intestine. A. Hunter 
and J. A. Dauphinee, The Rate of Liberation of Arginine 
in the Tryptic Digestion of Proteins; A. Harden and 
and M. G. Macfarlane, Fermentation by Yeast Prepara- 
tions. G. F. Marrian and P. F. Marrian, Micro- 
of Hydroxyl Groups by Grignard’s 


determinations 


Alcohol Isolated from the Urine of Pregnancy; An 
Improved Method for the Preparation of Céstrin—The 
Isolation of ve Crystalline Material from Urine. 


B. Ahmad and J. Drummond, Observations on the 
Relation of he ne to Vitamin A. 1 F. Hewitt, 
Oxidation-re duction Potentials of Cultures of Hemo- 


lytic Streptococci. C. A. Ashford, The Phosphorus 
Distribution in Blood During Hypervitaminosi-. 
A. Morton, I. M. Heilbron, and A. Thompson, Some 


Farther Observations on Vitamin 
and I. M. Heilbron, A note on the Vitamin A of Butter 
T. Moore, The Conversion of Carotene to Vitamin A 
in vivo. F. Dickens, The Preparation and Properties 
ofan Active Principle from the Urine of Pregnancy. 
K. H. Coward, K. M. Key, R. Morgan, and F. J. Dyer. 
Variation in Vitamin A Assay. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall Fast, S.W. 

TUESDAY and THURSDAY, March 11th and 13th.—5 P.M 
Dr. Donald Hunter: The Significance to Clinical 
Medicine of Studies in Calcium and Phosphorus 
Metabolism. (Goulstonian Lectures.) 

FELLOWSHIP OF oS a AND POST-GRADU ATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

Monbay, March 10th,’ to Satu RDAY, Nf h 15th. 
MEDICAL SocrETY LECTURE Room, 11, Chandos-street , 
Cavendish-square, W. Tues., 4 P.M., Lecture by Mr. 
W. Girling Bail on the Differential Diagnosis and 
Treatment of Infections of the Urinary Tract. No fee. 

CHELSEA HOsPITAL FOR WOMEN, Arthur-street, 
S.W. Mon., 2 P.M., Demonstration (Gynecological 
Operations) by Mr. J. Bright Banister. No fee. 
St. JOHN’s HospiraL, Leicester-square, W.C. Tues., 
6 p.M., Demonstration (Dermatological) by Dr. J. E. M. 
Wigle y. HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Brompton, 8.W. Special Post-graduate 
Course in Diseases of the Chest, all day for one week 
ROYAL NATIONAL ORTHOPEDIC HoOsPITAL, Great 
Portland-street, W. Special Post-graduate Course in 
Orthopedics, occupying all day for two weeks. 

‘T. JOHN’s Hospital, Leicester-square, W.C. Special! 
Post-graduate Course. Daily clinical work every 
afternoon and evening. Tues. and Thurs. Further 
particulars from the Fellowship of Medicine. 


A. R. A. Morton 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monpbay, March 10th.—2.30 to 3 P.M.: Medical, Surgical, 
and ‘Gy nsec ological Cc linics. rations. 

TUESDAY.— 2.30 to 5 P.M. Medic , Surgical, Ear, Nose and 

_ Throat Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.M.: Dental Clinics. 2.30 to 5 P.M.: 
Medical, Surgical, Nose, Throat, and Ear Clinics. 
Operations. 

FRIDAY.—10.30 A.M. : Throat, Nose and Ear Clinics. 2.30 to 
5 P.M.; : Surgical, Medical, and Children’s Diseases. 
Clinics.” Operations. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 


St. James Hospital, Ouseley-road, Balham, 8.W 

WEDNESDAY, March 13th.—4 pP.M., Dr. N. Bruce 
Williamson: The Arrhythmias in General Practice. 

UNIVERSITY COLLEGE, Gower-street, W.C 

MONDAY and WEDNESDAY, March 10th and 12th.—5.15 P. 
Prof. Otto Meyerhot : Chemistry of Muscle. (La as a 
two lectures.) 

TUESDAY and THURSDAY, March 11th and 13th.—5 p.m., 
Prof. J. C. Brash: The Growth and Developmental 
Mechanics of Bone. (Public lectures.) 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 


Gower-street, W.C. 


MONDAY, March 10th.—4.15 P.M., Dr. Charles Singer : The 


History of our Knowledge of the Mechanism of 
Heredity. 
KING’S COLL ty HOSPITAL MEDICAL SCHOOL 
Denmark Hill, 8.E. 
THURSDAY, March 13th.—9 P.M., Dr. M. Critchley: The 


Chronic Epileptic. 
ROYAL NORTHERN HOSPITAL, 
WEDNESDAY, March 12th. 
Hospital), Dr. H. Bb. 
Treatment. 
CENTRAL LONDON THROAT 


Holloway. 
3.15 P.M. (at the Royal Chest 
Day: Artificial Pneumothorax 


» NOSE AND EAR HOSPITAL. 


FRIDAY, March 14th.—4 p.mM., Mr. Archer Ryland : Museu- 

lature of the Vocal Cords. 
NATIONAL HOSPITAL POST-GRADUATE COURSE, Queen- 
square, W.C. 

MONDAY, March 10th.—12 noon, Dr. Greenfield : Pathology 
oO ‘ervous System. 2 pM... Dr. Riddoch: Out- 
patie nt Clinic. 3.30 p.M., Dr. Kinnier Wilson : 
Neurotubercle. 

TUESDAY.—2 P.M., Dr. Walshe: Out-patient Clinic 
3.30 P.M., Dr. Bernard Hart: Disorders of Personality. 

THURSDAY, : P.M., De. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.M., Dr. Purdon Martin: Localising 


Signs of Tumours in the Cerebral Hemispheres. 
FRIDAY.—12 noon, Dr. Purdon Martin: Anatomy and 
Physiology of Nervous System. 2 P.M., Dr. Adie: 
Out-patient Clinic. 3.30 P.m., Dr. Walshe: Peripherat 
Neuritis. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 





Reagent. 


G. F. Marrian, Further Observations on the 


49, Leicester-square, W.C. 
TUESDAY, March 11th.—5 pP.m., Dr. J. E. M,. Wigley: 
Leukemia Cutis, Mycosis Fungoides. 
THURSDAY.—5 P.M., Dr. J ) Wigley: Pemphigus 


and Allied Eruptions. 
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ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C 

WEDNESDAY, March 12th.—6 pP.m., Mr. I. H. Maclean: 

Rosenow’s Theory of Elective Localisation: Its 


Significance in Genera! Streptococcal Disease Associated 
with Dental Sepsis. 


ANCOATS HOSPITAL POST-GRADUATE COURSE, Mill- 
=treet, Manchester. 
THURSDAY, March 13th.—4.15 P.m., Mr. E. E. Hughes: 
Prostatic Enlargement. 
I a: ‘TER ROYAL INFIRMARY POST-GRADUATE 
co tSE. 
TUESDAY, March 1lth.—4.15 P.M., Dr. A. Ramsbottom: 
Enteritis with Pyrexia. 
FrRiIpAY.—4.15 P.M., Mr. J. Morley: Demonstration of 


Surgical Cases. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
FRIDAY, March 14th.—-3.30 P.M. (at the Royal Infirmary), 
Dr. A. B. Nutt: Eye Symptoms in Renal Diseases. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, March 12th.—4.15 P.M. (at the Western 
Infirmary), Dr. J. G. Macgregor Robertson: Venereal 
Diseases (Male). 








BLACKWOOD, MARGARET, M.B., Ch.B. Glasg., D.P.H. Liverp. 


has been appointed Assistant Medical Officer of Health 
Barnsley. 
(HANDLER, F. G., M.D. Camb., F.R.C.P. Lond., Assistant 


Physician to St. Bartholomew's Hospital. 
NICHOLSON, RutTH, M.B., M.S. Durh., D.P.H., 
to the Liverpool Maternity Hospital. 
“avin, L. H., M.B., B.S. Lond., F.R.C.S. Eng., 
Surgeon to the Metropolitan Hospital. 
of London Maternity Hospital: Lover, 


Hon. Surgeon 


Ophthalmic 
B.S. 


(‘ity 


McN., M.S 


Lond., F.R.C.S. Eng., Consulting Surgeon; CHARLES, H., 
L.R.C.P. Lond., M.R.C.S., and RicHarkps, H. A., L.R.C.P. 
Lond., M.R.C.S., Anvwsthetists. 





Pacancies. 


For further information refer to the advertisement columns. 





tihert Dock Hospital, Connaught-road, E.—-M.O. At rate of £110, 

ill Saints’ Hospital for Genito-Urinary Diseases, 91, Finchley- 
road, N.W .—Three H.S.’s. Each at rate of £150. 

tylesbury, Royal Buckinghamshire Hospital. tes. M.O. At 
rate of £180. 

tyr County Hospital. H.s. £150. 

Barnsley, Beckett Hospital and Dispensary.— Jun. HS. £140. 

Barrow-in-Furness, North Lonsdale Hospital... H.s.’s, each £150. 

Bath, Royal United Hospital.—H.S. At rate of £150. 

Bedford County Hospital.—Asst. H.S. £130. 

Birmingham and Midland Eye Hospital.—Res. Surg. O. £150. 

Birmingham, Dudley-road Hospital.—Jun,. Asst. M.O.’s. All at 


rate of £200, 


Birmingham Ear and Throat Hospital.—H.S. At rate of £150. 





Birmingham General Hospital.—- Res. Surg. Reg. £100—-£20-4£140. 

Birmingham, Queen’s Hospital Medical School.—Three H.P.'s 
H.s. Anesthetist. Also Dental H.S. Each £70. 

Brighton, Royal Alerandra Hospital for Sick Children.—U.>. 
£100. 

Brighton, Royal Sussex County Hospital.—Hon. Clin. Asst. for 
Ophth. Dept. Also H.s. £150. 

Burnley, Victoria Hospital.- -H.P. At rate of £125. 

('ambridge, Addenbrooke's Hospital.—.P. Also Two H.S.’s, 
Each at rate of £130. 

Cardiff Royal infirmesy- H.S. to Ophth. Dept. At rate of £75. 

Carlisle City.— Asst. M.O.H. £750. 

Central ee Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
WwW. Two Hon. Assts. to Out-Patient Dept. 

Che Bd. “oasunter Vental Hospital. ith Asst. M.O. €350,. 

Colonial Medical Services.— Medical Officers. 

Connaught Hospital, Orford- road, E.—Sen. Res. M.O. At rate 

tm of £150. Also Res. H.S. and H.P. Each at rate of £100. 

Derby, Derbyshire Royal Infirmary.—Ophbth. H.S. £150. 

Dreadnought Hospital, Greenwich.—-H.P. and H.S. At rate of 

Dudley, Guest Hospital and Eye Infirmary.—Asst. H.s. £150. 

Edinburgh Hospital for Crippled Children.—Surgeon. £1000. 

Edinburgh Royal Infirmary.—Tutor and Sen. Clin. Asst. for 
Ophth. Dept. £145. 

Exeter City.— Asst. Tuber. O. and Asst. M.O.H. £600. 

Freemasons Hospital and Nursing Home, 237, Fulham-road, 
Chelsea, S.W .— Radiologist. 


Great Yarmouth General Hospital.—H.s. £150. 
“irocers’ Company Research Scholarships.— Each £300. 
Hertfordshire County Council, County Sanatorium, Ware Park. 


Asst. M.O 
Hospital for Tropical Diseases, 
Two H.P.'’s at rate of £150. 
—— of St. John and St. Elizabeth, 60, Grove End-road, N.W. 
Asst. Ph 


£300. 


Endsleigh Gardens, W.C. 


Hove Mospitey, Sackrille-road.—Res. M.O. £150. 


Hore, Lady Chichester Hospital.—Jun. H.P. At rate of £50. 


Vorthe 


Inverness, 


rn Infirmary.—H.P. and Jun. HS. €100. 

Ipswich, East Suffolk and Ipswich Hospital—Two H.S.’s. 
Each £120. 

Kensington, Fulham, and Chelsea General Hospital, 194, 
Finborough-road, Earl's Court, SAW. tes. Cas. M.O, At 
rate of £100, 

Leeds Public Dispensary.— Jun. Res. M.O. €150. 

Leicestershire and Rutland Mental Hospital, Narborough.—Med. 
Supt. £800. 

Liverpool, Hahnemann Hospital, Hope-street.— Res. M.O. At rate 
of £100, 

Live — Open-air Hospital for Children, Leasowe.—Jun. M.O. 
£150 

Liverpool, Royal Southern Hospital.—H.P., H.S., and M.O, KEach 
£60, Also Cas. O. £100. 

Liverpool, St. Paul’s Eye Hospital.—H.S. At rate of £120. 

London Hospital.—Director of Dept. for Venereal Diseases. £800, 

Manchester Babies’ Hospital, Burnage-lane, Levenshulme.—Jun. 
Res. M.O. At rate of £50. 

Manchester Royal Children’s Hospital, Pendlebury.— Asst. Phys. 
£50 


Manche ster, St. Mary's Hospitals. —Four H.S.’stoS 
Each at rate of £50 

Vanor House Hospital, Golders Gree n, NW. 
Viddleser Hospital, W Ferens Institute 
Bernhard Baron Research Studentship. 


pecial Depts. 


H.S. at rate of £200. 
of Otolaryngology, 
£300, 


Newcastle-on-Tyne Hospital for Sick Children.—Jun. H.-S. at 
rate of £100; also Res. Sen. H.S. and Res. H.P., each at 
rate of £95. 

Vew Zealand, Auckland Hospital Board.—Med. Reg. Also 
Surg. Reg. Each £600. 

New Zealand, Wellington General Hospital. Radiologist. £900. 

Vottingham City Infirmary.— Res. Med, Supt. £900. 

Vottingham General Hospital.—2nd Cas. O. At rate of £150. 

Poplar, Metropolitan Borough of.—Temp. Asst. to M.O.H. £600. 

Royal Northern Hospital, Holloway, N.—Res. M.O. €200,. 

St. John's Hospital, Lewisham, S.k.—Res. H.S. £100. 

St. Mary’s Hospital, W.—Sen. and Jun. Clin. Assts. £100 and 


£50 respectively. 


Salford City.—Jun. Asst. for Venereal Diseases Centre. £500 

Salford City Infectious Diseases Hospital Jun. Asst. Res. M.O. 
£200, 

Salford Royal Mospttat. H.P., Two H.S.'s, also Cas. H.S. All 
at rate of £12 

Se arborough Hospital and Dispensary.—Two H.S.’s. At rate of 
£126. 

Sheffield Royal Infirmary. Ophthalmic H.s. At rate of €80. 

Shoreditch Metropolitan Borough.— Asst.M.O.H. £650. 


Southampton Children’s Hospital and Dispensary for Women.— 


Res. M.O. At rate of £100. 
Southampton, Royal South Hants and Southampton Hospital.— 
Jun. H.S. Also Cas. O. At rate of £140 and £130 


respectively. 


South London Hospital for Women, South Side, Clapham Common, 


S.W.—H.P., and 3 H.S.’s, each at rate of £50. 

Stepney Metropolitan Borough.—M.O.H. &e. £1200. 

Stirling District Mental Hospital, Larbert.— Jun. Asst. M.O. £300. 

Stockport Infirmary.—Res, Surg. O. £250. 

Truro, Royal Cornwall Infirmary..-H.S.  €170. 

Wakefield, Clayton Hosytal.—Two H.S.’s. At rate of £150. 

Walsall General Hospital.—Cas. H.S. At rate of £120. 

West London Hospital, Hammersmith-road ,W .—Hon. Asst. Sure., 
Hon. Med. Reg., and Hon. Obstet. Reg. 

Westminster Hospital, Broad Sanctuary, S.W.—Sen. Res. and 
Cas. O. Also Asst. Med. Reg. At rate of £104 and £100 


respectively. 


Woolwich and District War Memorial Hospital, Shooters-hill 
H.P. and H.S. Each at rate of £125. 
Fork County Hospital.—H.S. £150. 


The Chief Inspector of Factories annc unces vacancies for Certi- 
fying Factory Surgeons at Morpeth (Northumberland) and 
Matlock (Derby) 





Births, Marriages, and Beaths. 


BIRTHS. 


Feb. 26th, the wife of G 
f Dudley-road Hospital, B 
On Feb. 23rd, at &%, 
(Nursing Home), the wife of J. . 
Hook, Surbiton, of a ted 

Feb. 28th, at a nursing home, the 
Summers, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES 


the Parish Church of All South 
London, on 26th Feb., 1930, Kenneth Dobing 
Bean, M.B., Ch.B., of Cheadle, Cheshire, second son of the 
late Rev. Benjamin and Mrs. Bean, of Homedale, Sutton, 
Surrey, to Kathleen Bruce, daughter of Allen Bruce Gow 
Esq., of 66, Compayne Gardens, Hampstead. 


DEATHS. 
Fripp.—On Feb, 25th, at West Lulworth, 
Fripp, K.C. V.0. -B., M.S., F.R.C.S., Hon. Surgeon to 
His Majesty the King and to H. R.H. The Duke of Connaught, 
Consulting Surgeon to Guy’s Hospital, aged 64. 
REDMOND.—On Feb. 15th, at Vancouver, British 
William Redmond, L.R.C.S. Edin., L.R.C.P. 
Fleet-Surgeon, Royal lave, in his 91st year. 


A fee of 7s. 6d. is charged for the insertion of Notices of 


I. B. Huddy, 
irmingbam, of a son. 
——— Baggot -street, 

MacDonnell, M.B., 


of 


On 
.R.CLS.. 0 
MacDONNELI 

Dublin 
of Avoca, 
SUMMERS.— On 
Ralph D. 


Huppy M.S., 
F.R 


wife 


Souls’ 


BEAN Gow. At 
Hampstead, 


Alfred Downing 


Columbia, 
Lond., late 


N.B. 





Hull Royal Infirmary.—Cas. H.S. At rate of £130. 
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Aotes, Comments, and Abstracts. 


TYPES OF PERSONALITY, WITH SPECIAL 
REFERENCE TO INDIVIDUAL PSYCHOLOGY. 


Remarks made during a Lantern Demonstration given to the 
York Medical Society on Feb. 8th, 1930, 


By F. G. CRooKSHANK, M.D., F.R.C.P. 


THOSE who have the leisure, the opportunity, or the 
inclination to look away sometimes from the official, or 
academic medicine of the schools, the text-books, and the 
examination room, are aware of two distinct tendencies 
displayed by those now engaged in breaking new ground, or 
in clearing the jungle-growth that has encumbered old 
highways of medical thought. These will, in their turn, 
become orthodox and conventionalised, but for the moment 
they are better appreciated by those who are discontented 
with Established Medicine than by those who uphold the 
Establishment or form part of it. 

In the absence of recognition of these tendencies by 
Established Medicine, there is bound to be increasing flight 
towards Christian Science, Osteopathy, Nature Cures, Mind 
Cures, and the like. This, already attaining imposing 
dimensions, will only be checked when Academic Medicine 
recognises that it has no greater claim to absolute validity 
than has Official Art, Official Theology, or Official Economics. 
Already the cry for our disestablishment is becoming heard, 
even in Parliament ! 

The first of the tendencies alluded to is towards revolt 
against the conventional system, in force since Linnaeus, of 
diagnosing in terms of what are called Diseases: that is, 
suppositious or clinical entities. The second is towards 
belief in the futility of any system of Medicine that, based 
upon necrological research in the post-mortem room and 
veterinary experimentation in the laboratory, totally 
neglects human nature—for that is what we should mean 
when we say “ Psychology.” 


We have no right to speak as if diseases were the 
primary objects of our attention. Diseases only exist 
subjectively, in the mind like Virtues, and Vices: they are 
fictions we have invented for our special purposes. The 
‘** clinical entities ’’ are the patients themselves, who are ill, 
in different kinds of ways and for different reasons. Particular 
cancers and broken legs and fatty livers have real existence, 
of course, just as have pretty mouths and ugly noses. But 
Cancer, Influenza, Pneumonia, and so forth, have no greater 
claim to be called entities, or objects in Nature with fixed 
characters, than have Beauty, Truth, Murder, and Lust. 
Still, while it remains true, as when Peter first said it, that 
il n’y a pas de maladies; il n’y a que des malades, the con- 
ventional method of diagnosing in terms of the fictitious 
entities we call Diseases has for many years been useful. 
It certainly was very useful so long as we could define 
Diseases in terms of morbid anatomy ; it seemed to have 
long years of usefulness before it when it was thought that 
we would be able to define them all in terms of bacteria. It 
is still sometimes useful, just as it is useful for us to pay 
our gas bills on the basis of the fictitious entities the Gas 
Companies call therms. But, unless we can make up our 
minds in what terms, or how to define Diseases, it will soon 
become a source of great mental discomfort. I do not know 
one clinical teacher who cares to tell his students what “a 
Disease ’’ really is, or how to distinguish one from a diathesis ! 
The fact is, to adapt Bob Acres’ aphorism : “ Diseases have 
had their day.”’ 

Disease, of course, is always with us, and, if we wish 
to systematise our experience, some plan of classification 
must be adopted. And so we are beginning, almost insensibly, 
to go back to the scheme of diagnosis adopted by the 
Empirical School of Alexandria in the third century before 
Christ and, first recognising kinds of symptom-groups or 
syndromes, then proceeding to find out why in particular 
cases this or that rather than any other syndrome is mani- 
fested, without bothering about formal diagnosis by way of 
identification with a text-book type, like postage stamps from 
acatalogue. This,it seems to me, is the way of true diagnosis; 
in Galen’s phrase, the thorough understanding of things 
present. 

Now, it is precisely in the course of the attempt to make 
in this way an individual diagnosis—one, that is, not merely 
conventional or classificatory—that we come to appreciate 
the second tendency of which I have spoken. It is usual 
in making an individual diagnosis to attempt to assess 
in the first place whatever organic basis there may be for 
illness, and in the second place, what I will call the neuro- 
humoral element. But this is not enough. Diagnosis is not 











completed when we have summed up the clinical findings in 
terms of organic, bacteriological, humoral, or reflex pathology 
and etiology, if we have not taken account of the patient’s 
psychological history and make-up, and of the extent to which 
the clinical manifestations themselves may be psychogenic. 
I do not mean by this, to the mere extent that they may 
be fanciful, but to the full extent that humoral states and 
functional, if not organic manifestations, may be as truly 
psychogenic as are the tears we shed when we are sad, or as 
used to be the diarrhoea that afflicted some men in France at 
zero hour. 
Individual Psychology of Adler. 

We are, in fact, coming to see that we can never rightfully 
regard an individual as necessarily either an “ organic ’”’ 
case or a “functional” one. The patient is always 
an individual, and all aspects of his individuality must 
always be considered. In this sense, then, every case 
is at once one of organic, of neuro-humoral, and of psycho- 
logical importance. For this reason, I suggest to you 
that, of all the conflicting schools of psychology now in 
vogue, none has such claims on your attention as the 
Individual Psychology, founded by Alfred Adler, and 
developed by such of his pupils as Wexberg, Seif, Weinmann, 
and others. I will say something presently of the attitude 
adopted by physicians who are Individual Psychologists 
towards the mind-body problem, but I want now to 
emphasise that, as a result of the study of syndromes rat her 
than diseases, and of our gradual realisation that syndromes 
are the ways in which kinds of individuals react, in kinds 
of circumstances, to kinds of stimuli, we are beginning to 
form mental images of types of individuals. Now, though we 
must only admit these types as fictions, or fictive ideals, 
and never as real existences, their recognition is useful and 
takes us back to the doctrine which distinguished the 
sanguine, the lymphatic, the pituitous, the bilious, and the 
atrabilious temperaments, as severally depending upon 
predominance of one or other of the corresponding humours. 
This typification in terms of temperaments had for its 
basis that firm belief in the humoral etiology of Disease 
in which we still show confidence when we speak of toxins 
and of endocrine-gland balances. But humoralism as a 
doctrine of constitution is only a partial expression of 
the truth and although from time to time countervailing 
efforts were made to typify in terms of morphology or 
of form not much advance was made until, at the beginning 
of the Nineteenth Century, the organicist theory of Disease 
as dependent upon structural change came into fashion. 
Since then there have been many attempts to classify 
temperaments, or constitutions upon a morphological or 
anatomical basis. 

In Table A (adapted from one drawn up by my friend, 
Dr. MacAuliffe of Paris) we have a conspectus of various 
schemes that have been put forward during the last 150 
years, and I draw particular attention to the repetition 
in different forms of the very natural, straightforward, 
and convincing division into respiratory, muscular, digestive, 
and cerebral types, each characterised by predominance 
or superiority of one set of functionally associated organs. 
The cerebral type represents, of course, homo sapiens ; 
the man whose adequate respiratory, muscular, and digestive 
symptoms are controlled by intelligence. 


Sigaud’s Classification. 

This scheme, first put forward by Hallé, was given 
importance by Sigaud, a French provincial physician 
whose genius was unrecognised during his life-time, but 
who has given us the best definition of disease yet achieved. 
This definition (modified very slightly in translation) 
declares disease to be the dissociation of the functional 
unity of the individual. Sigaud’s classification, then (as 
we may call it), is something more than morphological ; 
in relating organ-form with functional capacity it accords 
with Sigaud’s definition of disease. Now, when in any 
individual one system (such as the digestive) is dominant, 
another system (perhaps the respiratory) must be at least 
relatively inferior. In this case the inferior organ or 
system will be, as we say, susceptible; a locus resistentia 
minoris. Such an organ or system may break down, 
and become (as we say) the seat of disease. On the other 
hand, if the individual meets the inferiority with prudence 
and courage, development and compensation, of even a 
very high degree, may ensue. Sometimes, as it were, a 
middle course of compromise or neurosis is chosen and the 
patient manifests what is called functional disease in 
connexion with the inferior organ or system. But if a 
robustly organised system or organ, or functional capacity, 
is allowed to dominate the individuality, to strike the 
keynote of the style of life, the resultant lack of balance 
may itself become a factor in disease of the dominant 
system or function. Thus, while the child with the weak 
organ-system may, if encouraged, grow out of his weakness, 
or at any rate make the best of it, the man with a strong 
bellows may become emphysematous and bronchitic in 
later life; the athlete with the strong heart the subject 
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of cardiovascular disease; and he with a sound belly the | 
possessor of a huge liver, a fatty omentum, and an enormous 
colon. In the same way it is not the sexual weakling, but 
the sexual athlete, who becomes the impotent victim of 
locomotor ataxy. 

This point of view—one of extreme importance—is 
given in Adler’s doctrine of organ-inferiority which lies 
at the foundation of Individual Psychology. 

But the Table which MacAuliffe has drawn up does not, 
as a matter of fact, show the correspondence between 
Sigaud’s classification and his own notion of a division of 
human beings into flat or dry and round or wet colloidal 
types. This, which again combines humoral and morpho- 
logical type-criteria, has been extended to the animal 
kingdom, and Wheeler in America has charmingly illustrated 
the point by drawing our attention to the contrasting 
species of insect, plump and round on the one hand, and 
slimly elegant on the other, belonging to the same genus. 

Now, although the synthetic recognition of the functional 
biochemical, or humoral, and morphological, structural, or 
organic considerations of personality types in itself marks 
a@ great advance on more restricted conceptions, neverthe- 
less, so far, we have no hint of the value of psychological 
correlations. 

Nevertheless, in the work of Kretschmer, this element is 
admitted, and we are bound to find with him that there 


is on the one hand a definite alliance in many cases between 


Down called Ethiopian, while the imbecile mongoloid is, 
as it were, an orangoid caricature of the pyknic and the 
racial Mongol. In a capital picture of a nude Japanese 
girl by Stratz, we note that her round figure form displays 
the very characters which, in the imbecile mongoloids 
amongst us, are wrongly taken to be ‘‘ pathological.”’ 

Certainly one lesson seems gradually to emerge from 
comparative observations of this nature, and that is that 
racial types are not confined to geographical or political 
boundaries. We have in England mongoloids of high and 
of low grades; negroid types are found in China; Jewish 
in Burma; and so-called Caucasian in Central Africa. 


Bearing upon Man’s Origin, 

What bearing these and other facts will ultimately be 
held to have upon theories of Man’s origin it is impossible 
to say, but, if we adopt the Darwinian premises, we come, 
in their light, to hold views concerning the descent of Man 
which are quite irreconcilable with the mono-phyletic 
ml ape mew of orthodox Darwinism. It may be that the 

poly-phyletic og toa ee of Klaatsch, Aridt, Sera, Frasetto, 
and others will be found satisfactory in part, at any rate. 
But recently interest has been aroused in France by the 
| new theory of Ologenism expounded by Montandon, derived 
from the Ologenesis of Ologenism suggests the 
simultaneous appearance in many different centres of 
anthropoid creatures, each branch or phylum dividing into 


TABLE A (after MacAuliffe, with additions).—Showing Constitutional or Personality Types. 








Egyptian and Apocalyptic Symbolists. Eagle. 

Haller (1750) — 

Hallé (1797) .. Thoracic. 

Cabanis (1802) — 

de Troisvévre (1821) Thoracic. 
Phthisic. 


de Giovanni (1877) .. 
Beneke (1878) os 
Sigaud (1908) 
Bryant (1913) 
Stockard (1923) 
MacAuliffe (1925) 
Bean (1925) . 
Kretschmer (1925) 
VETERINARIANS 
ENDOCRINOLOGISTS 


Microplastic. 
Respiratory. 
Carnivorous. 
Linear. 
Type plat, dry. 
H ypermorph (?). 
Asthenic (se uizoid). 


* Milker rs.” 
Hy perthy as. 


PATHOLOGISTS .. Graves’s disease. 


PSYCHIATRISTS. . Dementia pracox. 


Schizophrenia. 


ETHNOLOGISTS 
ANTHROPOLOGISTS 
ARTISTS, &c. 


Aryan. 
Chimpanzee. 
Don Quixote. 

Calvin. 

Introverts. 


PSYCHOLOGISTS (Jung) 


the asthenic physical character and the schizoid mental 
style (which in disease passes into dementia precox or 
achizophrenia), while on the other hand, the pyknic physical 
style seems the counterpart of the cyclic mental type which, 
in dissolution, passes into cyclothymia or manic-depressive 
insanity. 

Now Kretschmer’s asthenic schizoid is none 
the type plat of MacAuliffe, while 
MacAuliffe’s succulent, blubbery, type rond. These two 
types, the flat schizoid and the round pyknic, have been 
fixed for all time in Don Quixote and Sancho Panza. The 
same antithesis is seen between Rodin’s John the Baptist 
and a fat-bellied Chinese philosopher in Ming porcelain. 
Jung’s introverts are on the whole of the former, and his 
extraverts of the latter type. 

But carrying comparison alittle further, it is very interest- 
ing to put in parallel, on the one hand the respiratory, the 
muscular, and the digestive types of Sigaud, and on the 


other than 
his pyknic is as clearly 


other three racial types: the lean Aryan, the muscular 
Negro, and the plump Mongol. I call the attention of 
veterinarians to the curious correspondence between 


Sigaud’s first three types and the stock-breeder’s classifica- 
tion of cattle into “ asthenic’’ milkers, muscular workers, 
and bloated feeders. 

Going still further afield, whatever orthodox anthropo- 
logists may say, there is a definite parallelism between the 
respiratory and racial Aryan and the chimpanzee (or gibbon) ; 
between the muscular negro and the gorilla; and between 
the digestive (or pyknic) Mongol and the orang-utan, The 
bearings of this observation, in Jack Bunsby’s words, lies 
in the application of it. But the truth of the observation 
(which extends even to resemblances in posture) is now 
widely recognised, especially in Germany. This, however, 
is not all. Just as dementia precox reveals the schizoid 
type in a sort of chimpanzoid regression, so we find some 
idiots of a brutal muscular “ gorilloid ’’ type that Langdon 


Lion. | Bull. Man. 
Athletic. | - —- 
Muscular. I Abdominal. Cephalic. 
Muscular. — Nervous. 

— Abdominal. Cranial. 
Athletic. Plethoric. — 

Mesoplastic. Euryplastic. — 
Muscular. Digestive. Cerebral. 

Normal. Herbivorous. — 

— Lateral. — 

— Type rond, wet. == 

Mesomorph (?). Hypomorph. — 


Athletic. Pyknic (cyclic). -— 


** Workers.”’ 
Hyperpituitary. 


** Feeders.”” - 
Hypothyroid (and - 
pituitary). 
Myxcedema. 
Froehlich’s Syndrome. 
* Mongolian ”’ 
Imbecility. 
Manic- Depressive. 
Mongol. 
Orang-utan. 
“ Heavy-weights ” sancho Panza. 
(boxers). Falstaff. 
—_ Extraverts. 


Acromegaly. 


‘ Ethiopian *’ Idiocy. 
~chizophrenia. 


Negro. 
Gorilla. 
Greek Ideal. 


two subordinate phyla, the one coming to eariy maturity, 
the other with retarded development. In this way Montan- 
don explains how it is that the curious resemblances and 
differences and cross resemblances and differences between 
the geographical and political and anthropological group- 
ings that we call races have come about. But the interest 
of this to us is that Montandon refuses to assert that there 
is any necessary correlation between physical type and 
cultural style. Here we come into touch with Individual 
Psychology, which insists that, although as observers we 
must recognise frequent mind-body correlations, we must 
not fall into the error of assuming the psychological style 
to be inevitably fixed by the physical character. I have 
said that an organ inferiority may terminate in either 
dise ase or in strength, while converse ‘ly an organ superiority 
may become a source of weakness. In a word, the indivi- 
dual (within limits, it is true, but within wide ones) has the 
choice of response to his somatic organisation. Individual 
Psychology emphasises a tremendous clinical truth in 
denying that our psychological style is necessarily dependent 
upon our physical make-up or our endocrine balance, in 
the way that certain writers pretend. It is nothing of the 
sort. We have deaf musicians like Beethoven, stammering 
orators like Demosthenes, myopic painters, and charming 
actresses whose facial handicaps are obvious, There are 
men who look like eunuchs and are not; athletes who 
would be thought virile and are impotent or homosexual, 
We know women who are beautifully feminine in face and 
figure and nevertheless without an iota of sexual or maternal 
feeling, while others, as we say, masculine in appearance, 
are most womanly at heart. In the same way, whilst many 
women feel themselves unsexed after ovariotomy or hyster- 
ectomy, as every gynecologist knows, many who have been 
thus operated upon seem to be released from sexual inhi- 
bitions with the disappearance of the fear of pregnancy. 
Many women and not a few men whose thyroid glands make 
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obvious default escape treatment because they are mentally 
alert; and there are undoubted cretinoids and achondro- 
plastics in both Houses of the Legislature. The fact is that, 
often enough, a physical shortcoming is made the excuse 
for a mental attitude which might otherwise be an incentive 
to the effort that compensates and overcomes. 1 do not say 
that there is no physical defect that cannot be overcome, 
but we may agree with Adler that it is certainly better to 


teach as if there be none. Ready acquiescence in the 
fatalistic doctrine of psychical determination by physical 
conditions is not only in opposition to unbiased clinical 


observation but leads to despair. The Darwinian philo- 
sophy of evolution by way of congenital variation, natural 
selection, and the survival of the fittest, is that of the pessi- 
mistic frog in the milk can, whilst the teaching of Lamarck 
(with which Individual Psychology has so much in common) 
is that of the optimistic batrachian in the same predicament 
who went on swimming and found himself ultimately on a 
pat of butter. If, then, it is true that there are certain 
correlations between physical type and psychological style, 
it is no less true that the individual has the choice between 
several possible reactions to the same stimulus, trauma, or 


defect. 
Medicine the Study of (Maladjusted) Man. 

Two lessons of real importance seem to emerge for our 
consideration. Medicine must be recognised to be, not the 
study of the false entities we call diseases, but a branch of 
anthropology—the study of Man. But it is a branch of 
anthropology which has to do with maladjusted man. 
We then find that, while it is useful to study types of mind and 
body, as we have been doing to- night, our real task in 
diagnosis is to comprehend the individuality of our patients, 
comprehensively recognising not merely their morphological 
types or states, and not merely their functional and neuro- 
humoral values, but their psychological histories and life 
styles as well. In this way Medicine becomes much more 
than an affair of the dead house, the laboratory, or even 
the farmyard, and a matter of human interest. 

If we get into the habit of reckoning the psychological 
values when making individual diagnoses, we shall be 
surprised to find how far we are led, even when dealing with 
what we call the specific infections but are better considered 
as individual responses to certain conditions! Thus, even 
phthisis turns out to have its origin, not in an unprovoked 
or casual assault by the bacillus but in the discouragement 
of the individual that slows and shallows his breathing and, 
as we say, lowers his vitality. Secondly, to adapt some 
famous words of Adler’s, what matters is not so much the 
physical constitution or the environmental stage as the 
courage with which the difficulty is met. Indeed, there is 
no doubt that, though the Ethiopian may not change his 
skin nor the leopard his spots, those who behave in certain 
ways tend to change physically, in accord. Our endocrine 
balances are at least as, if not more, freely controlled by 
ourselves than are we by them. The psychical element is 
the Primum Mobile to which the *‘ somatic resonance ”’ 
is secondary. The physical is but the stalactite deposit 
left by the dripping water that, in dripping, may either form 
or wear away another stone. The ultimate physical make- 
up, indeed, of ourselves and the primary physical make-up 
of our children may be even far more than we think the 
consequence of our own decisions, and there is profound 
significance in the words of Jeremiah: “The fathers 
edae.” eaten a sour grape and the children’s teeth are set on 
e 
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NEWLY IMPORTED PARROTS. 

WRITING in the Manchester Guardian of March Ist the 
Marquess of Tavistock says that the recent outbreak of 
psittacosis appears to have been entirely confined to Amazon 
parrots. ‘* For the guidance of inexperienced persons,’’ he 
says, ‘' I might add that the indications of an established 
bird are fully grown and unworn wing and tail feathers ; 
and of a healthy bird, bathing, stretching, talking, scream- 
ing when not alarmed, and displaying by spreading the 
tail and contracting the pupil of the eye. The signs of a 
newly imported Amazon are worn, broken, or clipped wing 
and tail feathers; and of a sick one, silence, tncluding 
complete abstention from talking, dirty and ruffled plumage, 
watery droppings, and a habit of sleeping with the head 
‘under the wing’ and both feet (not one foot) on the perch.’ 











CONSUMPTION OF * RED BIDDY” IN SCOTLAND, 
To the Editor of THE LANCET, 


Sir,—Readers of THE LANCET (March Ist, p. 494) may 
have been somewhat “ intrigued ’’ by the question addressed 
to the Secretary of State for Scotland on the 25th of the past 
month as to the nature and use of an intoxieating drink 
known as “ Red Biddy.” In that wonderful “ Enquire 
within,’ Martindale’s Extra Pharmacopoia (19th edition. 
vol. ii., p. 26) is to be found R. E. Corder’s account of it 
oo by him in the Daily Mail as follows : 


‘In Glasgow the bars close at 12 noon on Saturdays so that 
the shipyard worker may take home his wages, but they reopen 
at 5. The drinking dens are crowded. The popular tipple is 
‘ Biddie,” a deadly mixture of wine and methylated spirit. 
The red wine is bought at the less reputable bars at nine pence 
a quart bottle: and the methylated spirit, or ‘ feek.’ as it is 
known here, is brought in and mixed with the so-called wine. 
The result is precisely the same as that seen in the New York 
drunkard. * Red Biddie’ is a devil's brew from a witch's cauldron. 
It makes the toper not so much drunk as doped. Glasgow police 
officers state that a man or a woman taken under the influence 
of * Red Biddie’ might be unconscious for 24 hours, and at 
the end of that period, if they take a drink of water or any other 
liquid, they immediately become drunk again. They are like 
subjects under a hypnotic In whatever position their 
limbs are placed, 


as 


trance. 
so they remain.”’ 
Whether this interesting liquor 
‘devil’s brew” or as ** 
on the point of view. 
I am, 

London, March 3rd, 


is to 
wonderful value ’ 


be described 
depends ent irely 


Sir, yours faithfully, 
1930. JAMES DUNDAS-GRANT. 


ELSIE INGLIS MEMORIAL HOSPITAL. 
IN formally opening the Elsie Inglis Memorial Hospital, 


of which an account was given in our columns two year- 


ago (THE LANCET, 1928, i., 739), Mr. Adamson, Secretary 
of State for Scotland, said that the Queen looked forward 
to paying it a visit on the first convenient opportunity. 


The hospital, which is within stone’s throw of the Palace 
of Holyroodhouse (to give it the official title) is yet in the 
heart of a crowded quarter and the calls on it demonstrat: 
the soundness of the managerial policy in placing it there. 
The outlook on the King’s Park and Arthur Seat is superb. 

At the opening the speakers included Dr. Maud Chadburn. 
of London, and Dr. Margaret Fairlie. Dundee, and in the 
evening there was a memorial dinner of 120 women, of whom 


60 were medical. 
‘The Hospital.” writes our Edinburgh correspondent. 
“grew out of the Hospice in the High-street. This was 


established on the initiative of Dr. Elsie 
the war and its success was phenomenal. 
so long as it was used, 
been *‘ 


Inglis long before 
But the Hospice. 
and the new Hospital, have always 
run by women for women.’ This is the culmination 
of the long fight begun by Dr. Jex-Blake to secure for 
women a place in the Edinburgh profe ‘ssion; her own 
material memorial is the Women’s Hospital at Bruntsfield.’ 


SORE TONGUE, 

A CORRESPONDENT would be glad to hear of treatment 
for recurrent attacks of sore tongue, commencing suddenly 
with enlargement of papilla, and followed by minute ulcers 
on sides. There is no other inflammation in the mouth. 
and radiograms of the teeth are negative. A _ test-meal 
shows free hydrochloric acid. The attacks last about a 
week and intervals are variable. 


SO-CALLED BIRTH-CONTROL CLINICS. 
UNDER this title Dr. Marie Stopes sends us for publica- 
tion the following warning, due to the iniquitous use of her 
name by a convict who recently received five years’ penal 
servitude in connexion with the sale of abort ionist remedies: 


‘May I therefore emphatically warn everyone in the 
country that no pills, remedies, or anything of any com- 
mercial nature has any right whatever to the use of my 
name. I have never been associated even remotely with 
any such and condemn them utterly.” 

PARKING OF DocToRs’ Cars.—-The Traftic Com- 
mittee of the Cape Town Corporation reports that it has 


received a deputation from the Medical Association of 
South Africa, which submitted that practitioners should 
be allowed to park their cars in reserved areas close to 
consulting rooms, or alternatively that their cars, licensed 
as such and bearing a special badge, should be allowed to 
have kerbing and parking privileges one-third to one-half 
in excess of that of the sulinaes. The committee replied 
that if special parking facilities in public streets were to 
be provided for any particular profession, claims would 
immediately be made by others for similar facilities. It 
refused the application. 











